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AGENDA OF ANNUAL REPRESENTATIVE MEETING, 
JULY 17, 18, 19, AND 20, 1961, IN THE 


CITY HALL, 


SHEFFIELD 


CHAIRMAN: Dr. A. TaLBoT RoGers, Bromley 


FORMAL BUSINESS 
Items 1 to 9 relate to formal business. 


REPORT OF AGENDA COMMITTEE 
Grouping of Motions and Amendments 


10. The Committee has arranged in groups certain motions 
and amendments which cover substantially the same ground 
and has selected in each group one motion or amendment 
(marked with an asterisk) on which it proposes that discus- 
sion should take place. The Representatives of the Con- 
stituencies concerned have been informed of these proposals 
in accordance with Standing Order 20 (iii). 


Order of Business 
11. The Committee Recommends : 


Recommendation: (1) That Item 42 under ‘“ Organization ” 
relating to the Standing Orders of the Representative Body be 
taken immediately after Item 13. 

(2) That Items 38 and 39 under “ Organization ”’ relating to 
the business of Annual Representative Meetings be taken im- 
mediately after the adoption of Standing Orders. 

(3) That the business under “ Overseas’ be taken on Mon- 
day, July 17, at 2.30 p.m. 


P (4) That the business under “ Finance ” be taken on Tuesday, 
uly 18. 


(5) That “‘ Other Motions by Divisions and Branches,” if not 
previously dealt with, be taken as the first business on Thurs- 
day, July 20, after the official Vote of Thanks. 

(6) That, with the above exceptions, the order of business 
be as set out in the Agenda. 


STANDING ORDERS 


12. Motion by the Chairman: That the Standing Orders 
(Doc. A.R.M. 5) as circulated with this Agenda be adopted 
as the Standing Orders of the Meeting. 

13. Amendment by BIRMINGHAM: That Standing Order 68 
be amended, (1) by the addition of the word “ immediately ” 
after word “ shall” in the third line and (2) by the deletion 
of the words “ Any such motion, if accepted by the Chair- 
man, shall be put to the vote immediately save that, before 
a motion to proceed to the next business is put, the proposer 
of the motion or amendment under discussion at the time 
such a motion is proposed shall have the right to reply, as 
provided in Standing Order 62.” 


PRELIMINARY 


14. Motion by the Chairman of Council (S. Wand) on 
behalf of the Council: That the Annual and Supplementary 
Reports of Council under “ Preliminary ” (Docs. A.R.M. 2, 
paras. 1-12, and A.R.M. 3, paras. 239-246) and the 
Summary of Action Taken on the Resolutions of the 
A.R.M., 1960 (Appendices I and IA), be received. 


Annual Clinical Meeting, Canterbury, 1961 
15. Motion by SouTH-west Essex: That this Meeting 


* wishes to congratulate all those who helped to arrange the 


clinical meeting at Canterbury. 


Compensation of Chief Officers and Chairmen of Major 
Committees 


16. Motion by BoURNEMOUTH: With reference to the . 


Supplementary Report of Council, para. 244, the Repre- 
sentative Body is not prepared to agree to compensate Chief 
Officers and Chairmen of major Committees until some 
indication is given as to what sum will be involved. 


Review of Association Activities 
Overseas 

17. Motion by the Chairman of Council: (1) That a Com- 
mittee of Overseas Affairs be established to co-ordinate all 
the activities of the Association overseas, composed of the 
four Chief Officers (ex officio), the Members of Council 
who represent Branches not in Great Britain or Northern 
Ireland, four members elected by the Representative Body, 
and four members elected by the Council; with power 
to co-opt up to two members, one of whom shall be a 
member of the Organization Committee unless otherwise 
elected. 

(2) That the Overseas and International Relations Com- 
mittees and the Committee of Management and Advisory 
Committee of the Commonwealth and International Medical 
Advisory Bureau be discontinued. 

18. Amendment by BouRNEMOUTH: With reference to the 
Supplementary Report of Council, para. 245, the Repre- 
sentative Body is not prepared to agree to the amalgamation 
of several committees and in their place establishing three 
other committees, including the proposed General Purposes 
Committee, with very much wider terms of reference, until 
the full report of the Office Committee has been considered 
by the Representative Body. 
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‘19. Amendment by City oF EDINBURGH: “ Overseas.” 
That the title of the Committee mentioned in Part (1) of 
the Recommendation be amended to read “Committee on 
Overseas Affairs.” 


Science 

20. Motion by the Chairman of Council: (1) That the 
title of the Science Committee be changed to the Committee 
of Medical Science, Education and Research, and that its 
terms of reference be “to advise and when so directed to 
act for the Council in all matters, not specifically referred 
to other Committees, which concern the work of the Asso- 
ciation for the promotion of the medical and allied sciences, 
and all matters connected with the Book and Film 
Libraries.” 

(2) That the Committee shall consist of the four Chief 
Officers, four members elected by the Representative Body, 
eight members elected by the Council, and one member 
appointed by the Journal Committee ; with power to co-opt. 

21. Amendment by City oF EDINBURGH: “ Science.” 
That the title of the Committee mentioned in Part (1) of 
the Recommendation be amended to read: “Committee on 
Medical Science, Education and Research.” 


General Administration 

22. Motion by WoRCESTER AND BROMSGROVE: That 
Council be invited to undertake a further review of business 
methods and staffing at Headquarters and in the Provincial 
Offices on the lines of the Organization and Methods study 
carried out in 1952. 

23. Motion by WAKEFIELD, PONTEFRACT, AND CASTLEFORD : 
That this Meeting resolves that Assistant Medical Secretaries 
be released forthwith from their commitments at Head- 
quarters to take up their parochial and pastoral duties and 
become resident in the regions for which they are 
responsible. 


Service Representatives on Council 


24. Motion by the Chairman of Council: That Surgeon 
Rear-Admiral D. F. Walsh, C.B., O.B.E., Q.H.S., F.R.C.S.Ed., 
be elected to the Council by the Representative Body for 
a further period of three years (1961-4). 


Remainder of Report under “ Preliminary” 


25. Motion by the Chairman of Council: That the 
remainder of the Annual and Supplementary Reports of 
Council under “ Preliminary” be approved. 


THE ROYAL COMMISSION 


26. Motion by the Chairman of Council: That the Annual 
Report of Council under “The Royal Commission ” (Doc. 
A.R.M. 2, para. 13) be received. 

27. Motion by the Chairman of Council: That the Annual 
Report of Council under “The Royal Commission” be 
approved. 

The Review Body 


%*28. Motion by GLascow: That this Meeting urges the 
Government to implement its promise to set up the Review 
Body without delay. 

29. Motion by GREENWICH AND DEPTFORD: That, in view 
of the fact that it is now 18 months since the Royal Com- 
mission reported on remuneration, Council should press 
the Government for early nomination of the Review Body. 

30. Motion by LewisHAM: That the Association should 
press the Government to an early announcement of their 
appointments to the proposed Review Body on medical 
remuneration. 

31. Motion by Dersy: That the Representative Body 
views with concern the delay in establishing the Review 
Body recommended by the Royal Commission and accepted 
by the profession in May, 1960. 

32. Motion by West Sussex: That it is high time that 
the Review Body be constituted. 

33. Motion by Rucsy: That this Meeting is very con- 
cerned that the Review Body envisaged by the Royal Com- 
mission has not yet started taking evidence. 


34. Motion by KENSINGTON AND HAMMERSMITH: That 
Council be requested to discuss with the Joint Consultants 
Committee whether the time is now suitable to call on the 
Prime Minister to set up a Review Body and to name its 
chairman and members. 


35. Motion by CLEVELAND AND MIDDLESBROUGH: That 
this Representative Body instructs Council to recommend 
strongly to the Ministry of Health that the membership of 
the Review Body should be entirely non-medical. 

36. Motion by West Sussex: That the increase of 
remuneration be considered by Council and that representa- 
tions on the matter be made to the Review Body as soon 
as it is constituted. 


ORGANIZATION 


37. Motion by the Chairman of the Organization Com- 
mittee (Ronald Gibson) on behalf of the Council: That the 
Annual and Supplementary Reports of Council under 
“Organization” (Docs. A.R.M. 2, paras. 163-174, and 
A.R.M. 3, paras. 273-274) and the Amendment of Articles, 
By-laws, and R.B. Standing Orders (Appendix V) and 
Amendment of Articles and By-laws (Appendix Va) be 
received. 


Business of Annual Representative Meetings 


38. Motion by the Chairman of the Organization Com- 
mittee: That the following Recommendation of the Council 
be adopted: 

That all members of the Representative Body be eligible 
for election to the offices of Chairman and Deputy Chairman 
of the Representative Body and that By-law 49 be amended 
in the manner set out in Appendix V. 

39. Amendment by SoUTH WARWICKSHIRE AND RUGBY: 
That with reference to para. 164 of the Annual Report and 
Appendix V this Meeting considers that, to avoid ambiguity, 
the words “(where appropriate)” should be added after 
“Honorary Members” in (a) (iv) and the words “ (where 
advisable)” should be added after the word “ By-laws” at 
the end of (d). 

40. Motion by SoUTH WARWICKSHIRE AND RuGBy: That 
this Meeting heartily welcomes all the sentiments expressed 
in para. 164 of the Annual Report of Council, and it con- 
fidently expects that, in future, ONLY that notice prescribed 
by the Regulations will, in fact, be specified in future 
A.R.M. timetables. 


Representation of Junior Members on Council 


41. Motion by the Chairman of the Organization Com- 
mittee: That the following Recommendation of the Council 
be adopted: 


That for an experimental period of three years the Chairman 
of the Junior Members’ Forum or other nominee of the Forum 
be appointed an ex officio member of the Council of the 
Association. 


Standing Orders of the Representative Body 


42. Motion by the Chairman of the Organization Com- 
mittee: That the following Recommendation of the Council 
be adopted: 


That in order to clarify Standing Order 69 of the Standing 
Orders of the Representative Body, the following amendment 
be approved : 

S.0. 69: Add between the words “ shall not be made” 
and “ within a period of . . .” the words “ during the debate 
on one particular motion, amendment, or item of business.” 


Autonomous Bodies 


43. Motion by the Chairman of the Organization Com- 
mittee: That the following Recommendation of the Council 
be adopted: 


That the autonomous powers of the General Medical Services 
Committee and the Central Consultants and Specialists Com- 
mittee be renewed in respect of the year 1961-2 on the under- 


standing that no action be taken by either of these Committees 
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which may prejudice the interests of another part of the profes- 
sion, without full prior consultation with the interests con- 
cerned, and that their au:cuomous powers will be used so as to 
expedite the work of the Association. 


Appointment of Additional Members of Council 


44. Motion by the Chairman of the Organization Com- 
mittee: That the following Recommendation of the Council 
be adopted: 


That the membership of Council be increased by the addition 
of not more than four persons, being members of the Associa- 
tion distinguished in the art or science of medicine, appointed 
by the Council. 


Constitution of Committees 


45. Motion by the Chairman of the Organization Com- 
mittee: That the following Recommendation of the Council 
be adopted: 


(i) That the constitution of the Northern Ireland Committee 
be amended by the inclusion of (a) one Honorary Secretary 
from each Division in Northern Ireland and the Chairmen and 
Honorary Secretaries of the Central Consultants and Specialists 
Group (Northern Ireland) and the General Medical Services 
Committee (Northern Ireland), as ex officio members, and 
(b) two representatives of the Public Health Service in Northern 
Ireland. 

(ii) That the constitution of the Private Practice Commitee 
be amended by the inclusion of two additional representatives 
of the Central Consultants and Specialists Committee. 

(iii) That the constitution of the Public Health Committee be 
amended by the addition of a representative of the Psychologi- 
cal Medicine Group Committee. 


Amendments to the Articles and By-laws 
46. Motion by the Chairman of the Organization Com- 
mittee: That the following Recommendation of the Council 
be adopted: 


That the Articles and By-laws of the Association be altered 
in the manner sxown in Appendix V, and that the Council 


be instructed to submit the amendment of Articles concerned * 


to an Extraordinary General Meeting of the Association. 


47. Motion by the Chairman of the Organization Com- 
mittee: That the following Recommendation of the Council 
be adopted: 


That the By-laws and the Schedule to the By-laws of the 
Association be altered in the manner shown in Appendix Va. 


48. Amendment by SOUTH WARWICKSHIRE AND RUGBY: 
That this Meeting considers that, in the amended By-law 
17 (a) (1) (A) (iii), the words: “of not less than 10 years’ 
standing as such who has definitely and permanently 
retired” should be deleted and replaced by the words: 
“who has substantially retired.” 

49. Amendment by Ruasy: That this Meeting considers 
that Appendix V of the Annual Report of Council should 
be amended by adding (under By-law 17 (a) (A)) a new 
category: 


(A)... 
(iv) Any member whose net income 
from the practice of medicine is as 
follows, and who has signed and 
transmitted to the Treasurer a 
declaration to that effect (accom- 
panied by a certificate from his 
accountant or inspector of taxes) : 
below £800 two guineas 
» £1,000 four guineas 
» £1,200 six guineas 
» £1,400 eight guineas 


Remainder of Report under “‘ Organization” 

50. Motion by the Chairman of the Organization Com- 
mittee: That the remainder of the Annual and Supple- 
mentary Reports of Council under “Organization” be 
approved. 


Days of Annual Representative Meeting 


51. Motion by SouUTH WARWICKSHIRE AND RuGsy: That 
this Meeting considers that (to safeguard the mental health 
of Representatives) when an A.R.M. is being held during 
one calendar week, it should include a one-day mid-week 
break (i.e., on the Wednesday or Thursday) in lieu of the 
customary Sunday break. 


Life Membership 


52. Motion by ENFIELD AND PoTTers Bar: That this 
Meeting instructs Council to investigate the advisability of 
instituting life membership of the Association. 


Representation of Research Workers on Council 


53. Motion by HENDON: That since the Council has 
recommended that the representation of minority sections 
of the profession in the Council be extended by the appoint- 
ment of a Junior Member for an experimental period of 
three years, the Council be requested to consider the appoint- 
ment of a full-time research worker to the Council of the 
Association. 


Retirement from Council at Age 70 


54. Motion by WAKEFIELD, PONTEFRACT AND CASTLEFORD: 
That this Meeting resolves that Members of Council of the 
British Medical Association retire at the age of 70 years. 


Indication of Age on Council Voting Paper 


55. Motion by WAKEFIELD, PONTEFRACT AND CASTLEFORD: 
That this Meeting resolves that Voting Papers submitted 
for election to Council indicate the age of the candidate. 


MEDICAL BENEVOLENCE 


56. Motion by the Chairman of the Charities Committee 
(H. M. Golding) on behalf of the Council: That the Annual 
Report of Council under “ Medical Benevolence” (Doc. 
A.R.M. 2, para. 200) be received. 

57. Motion by the Chairman of the Charities Committee: 
That the Annual Report of Council under “ Medical 
Benevolence” be approved. 


SCOTLAND 


58. Motion by the Chairman of the Scottish Council 
(G. W. Ireland) on behalf of the Council: That the Annual 
Report of Council under “Scotland” (Doc. A.R.M. 2, 
paras. 175-188) be received. 

59. Motion by the Chairman of the Scottish Council: 
That the Annual Report of Council under “Scotland” be 
approved. 

WALES 


60. Motion by the Chairman of the Welsh Committee 
(A. H. Holmes) on behalf of the Council: That the Annual 
Report of Council under “ Wales” (Doc. A.R.M. 2, para. 
189) be received. 

61. Motion by the Chairman of the Welsh Committee: 
That the Annual Report of Council under “ Wales” be 
approved. 


NORTHERN IRELAND 


62. Motion by the Chairman of the Northern Ireland 
Committee (H. I. McClure) on behalf of the Council: That 
the Annual Report of Council under “ Northern Ireland” 
(Doc. A.R.M. 2, paras. 190-199) be received. 

63. Motion by the Chairman of the Northern Ireland 
Committee: That the Annual Report of Council under 
“Northern Ireland” be approved. 


OVERSEAS 


64. Motion by the Chairman of the Overseas Committee 
(D. E. C. Mekie) on behalf of the Council: That the Annual 
and Supplementary Reports of Council under ‘“ Overseas ” 
(Docs. A.R.M. 2, paras. 206-211, and A.R.M. 3, paras. 
275-277) be received. 
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Commonwealth Medical Association 


65. Motion by East YorKSHIRE: That this Representative 
Body does not approve the proposal to sponsor the forma- 
tion of a separate Commonwealth Medical Association and 
considers that the ideals of such a body could equally well 
be sustained by a loose federation of Commonwealth mem- 
bers of the World Medical Association within the W.M.A. 


Remainder of Report under “ Overseas” 


66. Motion by the Chairman of the Overseas Committee: 
That the remainder of the Annual and Supplementary 
Reports of Council under “ Overseas” be approved. 


COMMONWEALTH MEDICAL 
BUREAU 


67. Motion by the Chairman of the Committee of 
Management of the Commonwealth Medical Advisory 
Bureau (A. M. A. Moore) on behalf of the Council: That 
the Annual Report of Council under ‘“ Commonwealth 
Medical Advisory Bureau” (Doc. A.R.M. 2, para. 212) be 
received, 

68. Motion by the Chairman of the Committee of 
Management of the Commonwealth Medical Advisory 
Bureau: That the Annual Report of Council under 
“Commonwealth Medical Advisory Bureau” be approved. 


ADVISORY 


INTERNATIONAL MEDICAL ADVISORY BUREAU 


69. Motion by the Chairman of the Committee of 
Management of the International Medical Advisory Bureau 
(A. M. A. Moore) on behalf of the Council: That the 
Annual Report of Council under “International Medical 
Advisory Bureau” (Doc. A.R.M. 2, para. 213) be received. 

70. Motion by the Chairman of the Committee of 
Management of the International Medical Advisory Bureau: 
That the Annual Report of Council under “ International 
Medical Advisory Bureau” be approved. 


PUBLIC RELATIONS 


71. Motion by the Chairman of Council: That the Annual 
Report of Council under “ Public Relations ” (Doc. A.R.M. 
2, paras. 154-156) be received. 

72. Motion by the Chairman of Council: That the Annual 
Report of Council under “ Public Relations” be approved. 


Congratulations to Public Relations Department 


73. Motion by LewisHAM: That this Meeting heartily 
congratulates the Public Relations Department on its year’s 
activities. 


Publicity to Secure Legislation 


74. Motion by WILLESDEN: That this Meeting thanks 
Council for their detailed investigation into the problems of 
identification of tablets, sewage pollution in the sea, and air 
pollution from diesel and petrol fumes. It now asks Council 
to endeavour to obtain the necessary legislation by 
approaches to Parliament, press, and public. 


Winchester Address 


75. Motion by Mip-CHEesHirRE: That the profession wel- 
comes the Minister of Health’s Winchester Address as an 
indication of good will and an effort at mutual understand- 
ing which it hopes will be continued and which it heartily 
reciprocates. 


ARMED FORCES 


76. Motion by the Chairman of the Armed Forces Com- 
mittee (R. H. Stanbridge) on behalf of the Council: That 
the Annual Report of Council under “ Armed Forces” 
(Doc. A.R.M. 2, paras. 157-162) be received. 

77. Motion by the Chairman of the Armed Forces Com- 
mittee: That the Annual Report of Council under “ Armed 
‘Forces be approved. 


MEDICAL FILMS 


78. Motion by the Chairman oi che Film Committee (R. 
Prosper Liston) on behalf of the Council: That the Annual 
Report of Council under “ Medical Films” (Doc. A.R.M. 
2, paras. 201-205) be received. 

79. Motion by the Chairman of the Film Committee: 
That the Annual Report of Council under “ Medical Films ” 
be approved. 

MEDICAL ETHICS 


80. Motion by the Chairman of the Central Ethical Com- 
mittee (S. Noy Scott) on behalf of the Council: That the 
Annual Report of Council under “ Medical Ethics” (Doc. 
A.R.M. 2, paras. 99-102) be received. 


“ Advertising and the Medical Profession” 


81. Motion by the Chairman of the Central Ethical Com- 
mittee: That the following Recommendation of the Council 
be adopted: 

That the Report on “ Advertising and the Medical Profes- 
sion,”’ as approved by the A.R.M., 1960, be amended by the 
addition of the following new paragraph in Section 6 of the 
Report: 

(viii) A medical practitioner should in no circumstances 
be a party to the publication in the lay press of medical 
articles of a sensational nature, 


Charges to Colleagues for Professional Services 
82. Motion by the Chairman of the Central Ethical Com- 
mittee: That the following Recommendation of the Council 
be adopted: 
That Minute 211 of the A.R.M., 1960, be rescinded and the 
following statement approved : 


“That the Association considers that every effort should 
be made to maintain the traditional practice of the medical 
profession whereby professional attendance by one doctor 
upon another or upon his dependants is without direct 
charge.” 

83. Motion by SoutH Essex: That the principle of 
gratuitous attendance by one doctor upon another be 
observed in the details of the B.M.A. Hospital Service Plan. 


Remainder of Report under “ Medical Ethics” 
84. Motion by the Chairman of the Central Ethical Com- 


mittee: That the remainder of the Annual Report of 
Council under “ Medical Ethics” be approved. 


U niform Ethical Standards 
85. Motion by NEWCASTLE UPON TYNE: That ethical 
standards be applied uniformly in future by the British 
Medical Association and every endeavour be made to have 
the General Medical Council follow a similar policy. 


ESTATES 
86. Motion by the Chairman of the Estates Committee 
(L. Dougal Callander) on behalf of the Council: That the 
Annual Report of Council under “ Estates” (Doc. A.R.M. 
2, paras. 138-139) be received. 


Regional Offices 


87. Motion by Doncaster: That no further provincial 
B.M.A. houses should be established but that every 
endeavour should be made to promote the efficiency of 
existing Regional Offices. 


Remainder of Report under “ Estates” 


88. Motion by the Chairman of the Estates Committee: 
That the remainder of the Annual Report of Council under 
“ Estates” be approved. 


FINANCE 


89. Motion by the Chairman of the Finance Committee 
(L. Dougal Callander) on behalf of the Council: That the 
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Annual and Supplementary Reports of Council under 
“ Finance” (Docs. A.R.M. 2, paras. 131-137, and A.R.M. 
3, para. 267A) and the Balance Sheet and Income and 
Expenditure Account (Appendix VII) be received. 


Membership Subscription 


90. Motion by the Chairman of the Finance Committee: 
That the following Recommendation of the Council be 
adopted: 

(1) @ That as from January 1, 1962, the standard rate of 
subscription be raised to £9 9s. per annum. 

(b) That the differential subscription rates be revised in ac- 
cordance with the following table: 


(i) Newly qualified : 


Ist and 2nd years after qualification £2: 2s. 
3rd and 4th years after qualification &3 3e. 
Sth year after qualification £4 4s. 
6th ” £5 5s. 
9th ” ” ” — af. £8 8s. 
Compounded subscription (first five 
years) £12 12s. 


(ii) 2 members jointly, being husband 
and wife, residing together £1 Is. above the 
appropriate sub- 
scription payable 
by the husband 

(iii) H.M. Forces (more than five 
years qualified) .. 4 standard sub- 
scription rate 
(£4 14s, 6d.) 

(iv) Overseas (excluding Branch 
charges) .. $ standard sub- 
scription rate 
(£3 3s.) 

+ standard sub- 
scription rate 
(£3 3s.) 

+ standard sub- 
scription rate 
(£3 3s.) 

(vii) 50 years’ membership bas Nil 

(2) That as from January 1, 1962: (a) members within 10 
years of qualification at present paying the standard rate of 
subscription be placed on the new concessional scale at the 
point they would have reached had this scale been operative 
from the date of their qualification. 

(b) The subscription for all other members within 10 years 
of qualification or members at present paying concessional 
rates not referred to above be £5 5s., rising by £1 1s. a year 
until the standard rate of £9 9s. is reached. 


91. Receive: Report that the following resolutions 
expressing support for the Council’s recommendation have 
been received: 

SUNDERLAND: That this Meeting supports Council’s recom- 
mendation to increase the standard rate of subscription by two 
guineas. 

CAMBRIDGESHIRE AND HUNTINGDONSHIRE: That the annual 
subscription increase to £9 9s. per annum be supported. 

NEWCASTLE UPON TYNE: That this Meeting supports the pro- 
posed increase in membership subscription. 

92. Amendment by GATESHEAD: That before any major 
increase in the subscription is considered, drastic pruning 
of such of the Association’s publishing activities as are 
running at a loss should be considered. 

93. Amendment by BOURNEMOUTH: That with reference 
to the Annual Report of Council, para. 137, the Representa- 
tive Body is not prepared to agree to any increase in 
subscription rates for members for the next two years. 

%*94. Amendment by ISLE oF Ety: That with reference 
to recommendation (1) (a) in para. 137 of the Annual Report 
the word “nine” be deleted and that the words “ not more 
than eight” be inserted in its place. 

95. Amendment by SOUTH WARWICKSHIRE AND RuGByY: 
That this Meeting considers that the B.M.A. annual sub- 
scription should be eight guineas. 


(v) 40 years’ membership .. 


(vi) Retired from practice 


96. Amendment by HARROGATE: That the standard annua} 
subscription of the Association be increased to ten guineas 
per annum. 

97. Amendment by BIRMINGHAM: That following the 
seventh year after qualification any Member engaged in full- 
time salaried employment, the salary of which is not more 
than £1,850 per annum, the yearly subscription shall be 
six guineas. 

98. Amendment by RuGsy: That this Meeting considers 
that the Recommendation of para. 137 of the Annual Report 
of Council should be amended by adding (after Recom- 
mendation (1) (b) (vii) ): 

(viii) Special Rates shall be granted as a right to any member 
whose net income from the practice of medicine is: 
below £800 per annum, £2 2s. 
» £1,000 per annum, £4 4s. 
» £1,200 per annum, £6 6s. 
» £1,400 per annum, £8 8s. 

99. Amendment by ABERYSTWYTH: That all B.M.A. 
Branches and Divisions situated 50 miles and more from a 
provincial B.M.A. house be exempt from any increase in 
subscription. 

100. Amendment by SouTH-EASTERN COUNTIES: That 
practitioners living and practising outwith a radius of 25 
miles from a B.M.A. centre should pay a reduced annual 
subscription of eight guineas, in view of the fact that such 
practitioners are seldom able to avail themselves of the full 
“club” facilities of these centres. 

101. Amendment by Torquay: That this Meeting recom- 
mends that all regional offices be closed and the subscrip- 
tion rates amended accordingly. 


Remainder of Report under “ Finance” 


102. Motion by the Chairman of the Finance Committee: 
That the remainder of the Annual and Supplementary 
Reports of Council under “ Finance” be approved. 


Reserve Fund 


%* 103. Motion by GLascow: That in the event of the 
subscription being raised to £9 9s., from the income obtained 
at least £30,000 be invested each year in securities negotiable 
on the Stock Exchange until such time as a Reserve Fund 
of £250,000 shall be accumulated, unless the Representative 
Body authorizes release of this money in the event of a 
financial emergency. 

104. Motion by BRIGHTON AND Mip-Sussex: That this 
Meeting accepts the need for increased subscriptions, but 
that for two years expenditure should be maintained at its 
present level and the increased subscriptions should be paid 
into a Reserve Fund. 


Capital Finances 


105. Motion by ENFIELD AND Potters Bar: That this 
Meeting instructs Council to report on the capital finances 
of the Association. 


Future Financial Policy 


%*106. Motion by MorpetH: That in view of the 
increased subscription rates, Council should produce forth- 
with a detailed statement of future financial policy. 

107. Motion by CLEVELAND AND MIDDLESBROUGH: That 
this Representative Body instructs Council to ensure that 
all B.M.A. club facilities shall in future be self- | 
supporting. 

108. Motion by NorTH STAFFORDSHIRE: That the A.R.M. 
instructs Council to appoint a committee, consisting of 
members and non-members, to examine the financial position 
of the Association, particularly as regards expenses and the 
necessity for alteration in the standard rate of membership 
subscription. 


Method of Payment of Subscription 


109. Motion by WILLESDEN: That this Meeting, in order 
to mitigate the possible effects on some members of an 
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increase in the membership subscription, asks Council to 
arrange that it be possible to pay by half-yearly or quarterly 
instalments by Banker’s Order. 


Detailed Statement of Expenditure 


110. Motion by HEeREForRD: That this Meeting feels the 
Association’s money is not being used to the best advantage 
of members, deplores the lack of information in the various 
letters and statements of accounts sent out by the Associa- 
tion, and asks Council to publish in the Journal a detailed 
statement of expenditure giving, in particular, emoluments 
of grades of staff and expenses for both the Association and 
the Journal. 


GENERAL MEDICAL SERVICES 


111. Motion by the Chairman of the General Medical 
Services Committee (A. B. Davies) on behalf of the Council: 
That the Annual and Supplementary Reports of Council 
under “ General Medical Services ” (Docs. A.R.M. 2, paras. 
14-45, and A.R.M. 3, paras. 247-259) be received. 


Remuneration of General Practitioners 


112. Motion by STRATFoRD: That this Representative 
Meeting, aware of the increasing content of general medical 
services, requests Council to consider this problem with a 
view to discussion with the Review Body. 


The Sum of £lm. Reserved 


113. Motion by LewisHAM: With reference to items 15 
and 18 of the Annual Report of Council, that the profession 
would value an interim report on the progress so far 
achieved by the respective Joint Working Parties in their 
discussions on the distribution of the moneys referred to. 

114. Motion by Harrow: That it should be the policy of 
the British Medical Association to resist any attempt on the 
part of the Ministry to offer direct payments from the Central 
Pool as an encouragement to practitioners to provide more 
facilities for their patients than is required of them under 
Part IV of the N.H.S. Act, 1946. 

115. Motion by NUNEATON AND TAMWORTH: That the 
Council of the B.M.A. considers sending to all principals on 
executive council lists a questionary designed to. ascertain 
their views and suggestions on ways of making the best 
possible general medical services available to the public. 


Inducement Payments and Practices in Difficult Areas 


116. Motion by CLEVELAND AND MIDDLESBROUGH: That a 
statement of the total annual expenditure on inducement 
payments and the number of practitioners thus remunerated 
be published yearly in the Annual Report of Council. 


Remuneration of Assistants 


117. Motion by SHEFFIELD: That this Meeting reaffirms 
the statement of the General Medical Services Committee in 
relation to retrospective pay for assistants and declares that 
appropriate Ethical Committees of the Association should 
hear any disputes arising out of this matter in order to 
protect the good name of the profession. 


Differential Payments for General Practitioners 


118. Motion by CLEVELAND AND MIDDLESBROUGH: That 
this Representative Body instructs Council to terminate 
discussions with the Ministry in regard to differential pay- 
ments for general practitioners forthwith. 


Prescription Charges 


%*119. Motion by MANCHESTER: That this Meeting re- 
affirms its opposition to prescription charges and deplores in 
particular their recent doubling, which imposes increased 
hardship on those least able to bear it, and is an increased 
imposition on doctors doing their own dispensing. 

120. Motion by LiverPooL: That this Meeting endorses 
the action of the B.M.A. in condemning the imposition of 
2s. prescription charge, and hopes it will continue to press 
for the abolition of all charges. 


121. Motion by CAMBRIDGESHIRE AND HUNTINGDONSHIRE: 
That this Meeting strongly supports the General Medical 
Services Committee in its efforts to persuade the Govern- 
ment to reduce or abolish the prescription charges. 


122. Motion by DUNBARTONSHIRE: That the Representa- 
tive Body approves a charge on prescriptions as a matter of 
principle, provided suitable arrangements are made to cover 
cases of hardship. 

123. Motion by SOUTHAMPTON: That this Meeting requests 
Council to investigate what special hardships may be caused 
by the increase in the prescription charge and explore what 
steps could be taken to alleviate them. ; 

124. Motion by DurHAM: That this Meeting deplores the 
method of collection of charges for prescriptions by dis- 
pensing doctors and requests Council to investigate an 
alternative method. 


General-practitioner Maternity Services 


%* 125. Motion by GuILDForD: That this Meeting objects 
strongly to the clinical direction of doctors as envisaged 
by Appendix III of the G.M.S.C. report on the Royal Com- 
mission detailing the care that should be given in obstetric 
cases. 

126. Motion by SOUTHAMPTON: That this Meeting wishes 
to know on what medical grounds the five post-natal visits 
are required. 


%* 127. Motion by SouTH-weEsT Essex: That this Meeting 
deplores the inclusion in the Terms of Service of General 
Practitioners in the N.H.S. of detailed requirements for 
visiting maternity cases, considers that this is an infringe- 
ment of freedom of clinical judgment, and instructs Council 
to seek amendment of para. 6 (2) of the Terms of Service. 

128. Motion by CarpiFF: That the control of treatment 
by regulations such as that stipulating the minimum number 
of post-natal visits to be made by general practitioners is 
wrong in principle. 

129. Motion by KESTEVEN: That this Meeting disapproves 
on principle that the Ministry should lay down the number 
of post-natal or puerperal visits to be paid by the general 
practitioner. This constitutes an interference with the 
clinical judgment of the practitioner :concerned. 

130. Motion by BARNSTAPLE: That the Ministerial instruc- 
tions requiring five statutory visits in the first fourteen days 
of puerperium constitutes an improper interference with the 
general practitioner and should be rescinded, leaving the 
matter to his judgment and the patient’s individual need. 

131. Motion by LiNcoLNn: That this Meeting deplores that 
certain items of service which were accepted in good faith 
as part of the “package deal” have become mandatory 
without further consultation with the profession as a whole, 
and demands that these matters be referred to the Review 
Body as a matter of urgency. 


%* 132. Motion by West SomersET: That this Meeting is 
of the opinion that no specific number of post-natal attend- 
ances should be necessary in order to obtain the full fee 
for maternity services. 

133. Motion by BUCKINGHAMSHIRE: That this Meeting 
asks that the Ministry be approached to reduce the number 
of visits, during the fourteen days of the puerperium, 
required for the payment of the full fee. 


134. Motion by WoRCESTER AND BROMSGROVE: That since 
the principle of direction of the scope of medical treatment 
has been accepted as part of the “ package deal,” as demon- 
strated in the new obstetric regulations, the Council be 
requested to institute an inquiry into the methods by which 
these regulations are enforced in order that this principle 
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should not be extended further into the freedom of the 
doctor to treat patients as he considers fit. 

135. Motion by SouTH STAFFORDSHIRE: That the five post- 
natal attendances may be made at any time between the 
confinement and the post-natal examination. 

136. Motion by CLEVELAND AND MIDDLESBROUGH: That 
this Representative Body is of the opinion that the wording 
in Appendix to E.C.N. 347, section 3, “ period Il—confine- 
ment and post-natal care” should be altered to read 
“|. . where the doctor has been in attendance either at 
some stage of labour or at delivery or at such time there- 
after as is necessary in the light of clinical circumstances, 
this time not to exceed twenty- -four hours except in excep- 
tional and unavoidable circumstances. . . 

137. Motion by SHEFFIELD: That the Minister be asked 
to ensure that all obstetric units be instructed to provide the 
facilities required for practitioners to qualify under each 
and every section of the conditions determined by the 
Minister for admission to the obstetric list, and retention 
thereon. 

138. Motion by East YORKSHIRE: That this Representa- 
tive Meeting is of the opinion that any patient who arranges 
to have her baby delivered in a maternity hospital on social 
grounds should be cared for by her general practitioner if 
he so wishes. 

139. Motion by NorTH GLAMORGAN AND BRECKNOCK: 
That Council be asked to draw the attention of the Minister 
of Health to the fact that in certain areas a full blood 
investigation on a pregnant woman entails sending specimens 
to three different laboratories. 

140. Motion by TYNESIDE: That this meeting reaffirms its 
resolution passed by the S.R.M. in September, 1960, “ that 
the fee for a completed maternity medical service should 
be 12 guineas for all qualified medical practitioners.” 

141. Motion by NotrinGHAM: That the fees payable for 
medical aid summoned owing to a midwifery emergency 
be increased. 


Mate-aity Co-operation Card 


142. Motion by Torquay: That this Meeting does not 
approve of the proposed maternity co-operation card, as it 
would mean that patients would be handling their own 
medical documents. 


The General Practitioner and the Hospital Service 


%* 143. Motion by East YorKSHIRE: That this Representa- 
tive Meeting approves the extension of the practice of 
employing general practitioners in hospital, but condemns 
the present practice whereby paymer.: for such services is 
deducted from the Central Pool, and instructs Council to 
approach the Minister to obtain a correction of this 
anomaly. 

144. Motion by SoutH SHIELDs: That the earnings of 
general practitioners resulting from work done in hospitals 
should no longer be deducted from the Central Pool. 

145. Motion by PresToN: (a) That this Meeting views 
with concern the practice of subtracting from the Pool pay- 
ments made to general practitioners in respect of hospital 
work, as such services do not form part of general medical 
services. 

(b) That consideration of this matter be referred to 
Council. 


146. Motion by West SomMERSET: That this Meeting con- 
siders there should be more clinical assistant posts in 
hospitals for general practitioners, but that they should be 
adequately remunerated and established with local agree- 
ment within the profession. 


Deputizing Arrangements 
147. Motion by MANCHESTER: That this Meeting asks the 
Chairman of the General Medical Services Committee to 
clarify item 25 of the Annual Report of Council with refer- 
ence to deputizing arrangements. 


Trainee Practitioner Scheme 


148. Motion by BIRMINGHAM: That on account of the 
medical manpower shortage, only trainers in designated 
areas, and especially under-doctored areas, should be 
allowed trainees. 


Refresher Courses 


%* 149. Motion by Swansea: That where a practitioner 
has been accepted for a postgraduate course a locum allow- 
ance should be paid whether he is in partnership or not. 

150. Motion by Torquay: That this Meeting considers 
that all doctors attending refresher courses approved by the 
Ministry of Health should have their expenses refunded by 
the Ministry of Health. 

151. Motion by City: That the allowance for a locum 
tenens should be granted without unnecessary difficulty 
where partners claim that a locum is necessary. 


152. Motion by City: That attendance at scientific meet- 
ings should be regarded as postgraduate study and qualify 
for locumtenent allowance and other expenses, but not out 
of the Pool. 


Report of the Royal Commission on Local Government in 
Greater London 


153. Motion by SouTH MIDDLESEX: That this Meeting, 
while agreeing with the general principles of the Report of 
the Royal Commission on Local Government in Greater 
London, must point out that the present organization of 
general practitioners with the executive councils has worked 
well, and recommends that it remain unaltered in boundaries 
and organization. 


Group Practice Loans Fund 


%* 154. Motion by TUNBRIDGE WELLS: That the Associa- 
tion should continue to press the Ministry of Health to 
increase its allocation to the Group Practice Loans Fund. 

155. Motion by St. PANcras: That this Representative 
Body, realizing the great benefits that have accrued both to 
patients and doctors through the operation of the Group 
Practice Loans Fund, calls on the Government to double the 
present inadequate annual grant. 


156. Motion by DoncasTER: That the B.M.A. should 
provide no further contributions of money towards the 
Group Practice Loans Fund. 

157. Motion by CLEVELAND AND MIDDLESBROUGH: That 
this Representative Body instructs Council to make strong 
representation to the Treasury that they (the Treasury) 
should, in cases approved by the Group Practice Loans 
Committee, lend the difference between the total money 
required and that lent, interest free, by that committee, at 
a rate of interest of 23%. 


Capital Outlay on Professional Premises 


158. Motion by DoncasTER: That, despite the opinion 
expressed by the G.M.S. Committee, this Meeting instructs 
Council to make strong representation to the Government 
for income tax allowance in respect of capital outlay on 
practice premises. 


Poliomyelitis Vaccination 


159. Motion by REIGATE: That notification of official 
policy of the Ministry of Health with regard to poliomyelitis 
inoculation and similar procedures should reach the medical 
profession before being announced to the general public. 

160. Motion by READING: That poliomyelitis vaccine for 
persons aged over 40 should be obtainable in precisely the 
same way as for those under 40. The present arrangement of 
the patient having to collect the vaccine from the chemist 
and being responsible for its safe keeping is most unsatis- 
factory in view of the great danger of deterioration when 
kept at ordinary temperatures. 
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Numbering and Naming of Houses and Streets 


161. Motion by GATESHEAD: That this Meeting regards 
the matter of adequate naming and numbering of streets 
and houses as one of great urgency. 

162. Motion by HENDON: That the Council be asked to 
suggest to the Postmaster-General that the correct street 
= is prominently displayed on the outside of all Post 

ces. 


Evidence to Inter-departmental Working Party on 
Legislation Concerning Medicines 


163. Motion by Mip-CuHEsHirRE: That with reference to 
para. 42 (2) of the Annual Report of Council, this Meeting 
considers para. 2 too restricting and refers this back to 
Council for reconsideration. 

164. Motion by SouTH WARWICKSHIRE AND RuGBy: That 
this Meeting considers that legislation should be introduced 
whereby any drugs purporting to regulate menstruation 
should be available only on a doctor's prescription. 


Attendances at Scientific Meetings 
165. Motion by Mip-CHEsHIRE: That this Meeting con- 
siders that (with reference to para. 72 of the Annual Report 
of Council, 1959-60) the provision of “ Grants” should be 
one of the first charges on the £1m. reserved for good 
practice. 


Remainder of Report under “ General Medical Services” 
166. Motion by the Chairman of the General Medical 
Services Committee: That the remainder of the Annual and 
Supplementary Reports of Council under “ General Medical 
Services ” be approved. 


Organized Deputizing Services 
167. Motion by BRIGHTON AND Mip-Sussex: That this 
Meeting, while appreciating some of the objections to 
organized deputizing services, deplores the reactionary 
attitude of the British Medical Association in opposing them, 
and recommends to Council that it considers ways and 
means of setting up a service which will meet the objections. 


Form E.C.10 
168. Motion by BARNSTAPLE: That the time is now 
opportune for the restoration of the Form E.C.10 to its 
former pre-war composition. 


Record Cards 


169. Motion by SOUTHAMPTON: That this Meeting regrets 
that the introduction of a personal medical card should only 
contain information about steroid therapy and considers that 
there is an equal need for a record of immunizations, blood 
group, drug sensitivities, and treatment with insulin, anti- 
coagulants, digitalis and hypotensive drugs, and requests 
Council to ask the Minister for a more satisfactory and 
comprehensive personal medical card. 

170. Motion by Crry: That a standardized card should 
be available to patients undergoing anticoagulant therapy 
or, alternatively, an adhesive label or rubber stamp marking 
should be applied to the patient’s medical card. 

171. Motion by West DENBIGH AND FLINT: That every 
person should carry, as part of his medical card (E.C.4), a 
personal record of vital medical information, i.e. immuniza- 
tions, blood group, diabetes, steroid therapy, vaccinations 
and other appropriate medical history, rather than an 
assortment of such individual cards being issued, as is now 


happening. 
Proposed Committee on Conditions of Service in General 
Practice in N.H.S. 
172. Motion by NEWCASTLE UPON TYNE: That an ad hoc 
committee be appointed to review conditions of service in 
general practice in the National Health Service. 


Assistants 
173. Motion by LewisHAM: That this Association should 
continue to press for more stringent inquiry into the circum- 
stances of employment of permanent or recurrent assistants. 


Reorganization of Executive Councils 


174. Motion by GATESHEAD: That the possibility of 
organizing executive council activities on the basis of 
doctors’ lists rather than of residential areas be considered. 


Certifying Practitioner under Mental Health Act 


175. Motion by GATESHEAD: (a) That in the event of a 
doctor’s being refused appointment as a certifying practi- 
tioner under the Mental Health Act provision should be 
made for an appeal to an entirely independent assessing 
body. 

(b) That some criterion of experience or qualification 
should be established for these appointments. 


Availability of Incontinence Pads 


176. Motion by BUCKINGHAMSHIRE: That incontinence 
pads (hospital underpads) be made available on prescrip- 
tion on E.C.10’s in England and Scotland. 


COMPENSATION AND SUPERANNUATION 


177. Motion by the Chairman of the Compensation and 
Superannuation Committee (A. N. Mathias) on behalf of 
the Council: That the Annual and Supplementary Reports. 
of Council under “Compensation and Superannuation ” 
(Docs. A.R.M. 2, paras. 46-52, and A.R.M. 3, paras. 250- 
253) be received. 

Compensation 


%* 178. Motion by Torquay: That this Meeting considers 
that compensation for practices should be paid forthwith, 
or a fair rate of interest be paid instead of the present 
inadequate rate, and deplores the defeatist attitude of 
Council in not pressing this matter. 

179. Motion by READING: That in view of the failure of 
the Government to pay compensation for practices taken 
over in 1948 and of the unrealistic and inadequate rate of 
interest paid on the sums due, this Meeting feels that 
compensation should be of an increased sum commensurate 
with the decrease in the value of money and that payment 
should be made now. 

180. Motion by SouTu-East Essex: That in view of 
considerable and increasing depreciation in the value of 
money since the introduction of the National Health 
Service, compensation for practices still outstanding should 
be paid forthwith, or at least a substantial increase in the 
rate of interest should replace the present inadequate rate. 

181. Motion by SHEFFIELD: That compensation for 
practices should be paid forthwith or a fair rate of interest 
be paid instead of the present inadequate rate. 

182. Motion by CarpiFF: That at least one-third of the 
compensation for practices should be paid now, irrespective 
of hardship, and a realistic rate of interest paid on the 
remainder. 


%* 183. Motion by GATESHEAD: That having regard to 
para. 46 of the Council’s report pressure on the Government 
be continued. 

184. Motion by CLEVELAND AND MIDDLESBROUGH: That 
this Representative Body urges Council to press the Minister 
of Health for a reassessment of compensation and rate of 
interest thereon having regard to present-day monetary 
values. 

185. Motion by READING: That once again the Minister 
should be approached with a view to an adequate rate of 
interest being paid on compensation moneys. 

186. Motion by NEWCASTLE UPON TYNE: That in view 
of the continual refusal of the Ministry to accede to the 
request for the payment of compensation moneys, we 
approach M.P.s nationally to bring to the notice of the 
House the injustice of the Minister’s attitude. 


Assessment of Pensions of General Practitioners 


187. Motion by CLEVELAND AND MIDDLESBROUGH: That 
this Representative Body instructs Council to press the 
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Ministry of Health to produce a method of calculating 
superannuation for general practitioners which is comparable 
with the prospect enjoyed by their consultant colleagues. 
188. Motion by Mip-CHESHIRE: That this Meeting is of 
opinion that the B.M.A. should press that any reconsidera- 


tion of the assessment of pensions of general practitioners - 


should be made retrospective to the beginning of the Service. 


Superannuation Regulations—Draft Amendments 


189. Motion by EasT YorKSHIRE: That this Representa- 
tive Meeting declares that the current pension regulations 
for whole-time consultants are unsatisfactory, especially in 
respect of superannuation contributions and payments for 
domiciliary visits, and instructs Council to press for 
amending regulations to bring them into line with those of 
nine-session part-time consultants as indicated in para. 49 
of the Annual Report of Council, 1961. 


Remainder of Report under “Compensation and 
Superannuation” 


190. Motion by the Chairman of the Compensation and 
Superannuation Committee: That the remainder of the 
Annual and Supplementary Reports of Council under 
““Compensation and Superannuation” be approved. 


Level of Superannuation 


191. Motion by SHEFFIELD: That this Meeting urges the 
Association to continue to press for an increase in the level 
of superannuation. 


SCIENCE 


192. Motion by the Chairman of the Science Committee 
(J. R. Nicholson-Lailey) on behalf of the Council: That 
the Annual and Supplementary Reports of Council under 
“ Science ” (Docs. A.R.M. 2, paras. 140-153, and A.R.M. 3, 
paras. 268-272) be received. 


Identification of Tablets and Labelling of Containers 


193. Motion by KENSINGTON AND HAMMERSMITH: That, 
notwithstanding the difficulties raised in the recent report 
of the Joint Committee of the B.M.A. and Pharmaceutical 
Society regarding tablet identification, all possible steps 
should be taken to ensure the adoption of an infallible 
scheme for tablet identification. 

%* 194. Motion by KENSINGTON AND HAMMERSMITH: That 
all containers of medicinal products should be labelled with 
their contents when dispensed, unless the prescriber 
expressly wishes to the contrary. 

195. Motion by SOUTHAMPTON: That this Meeting recom- 
mends in the interests of economy and to facilitate the 
doctor’s work that, where drugs are -dispensed under the 
National Health Service Act, the labelling of containers 
with the name of the drug enclosed be obligatory unless 
otherwise indicated by the prescriber, and instructs Council 
to make appropriate representation to the Minister of 
Health. 


196. Motion by MiIp-CHESHIRE: That, with reference to 
para. 143 of the Annual Report of Council, the penultimate 
paragraph be referred back to Council to see if some less 
cumbersome method can be devised for instructing the 
chemist to mark on the container the nature of its contents. 

197. Motion by City: That the use of the letters N.P. on 
prescriptions should be sufficient to ensure labelling of 
containers with their contents. 


Artificially Induced Illness 


198. Motion by East YorKSHIRE: That this Representa- 
tive Meeting views with satisfaction the assurance of Council 
that adequate safeguards exist against malpractice in the 
matter of the induction of artificial illness, and asks 
Council to formulate suitable rules for the guidance of 
members of the profession. 


Diesel Exhaust Fumes 


%* 199. Motion by MARYLEBONE: That this Meeting feels 
that sufficient safeguards exist to control the diffusion of 
diesel fumes, but calls attention to the fact that they are 
not adequately implemented. 

200. Motion by SouTH-weEsT Essex: That this Meeting 
considers that, in view of evidence that exhaust from well- 
adjusted diesel engines is more toxic than that from badly 
adjusted engines, the question of visibility being irrelevant, 
further steps should be taken by the Government to reduce 
air pollution from this source, particularly in urban areas. 


Medical Aspects of Road Accidents 


201. Motion by MARYLEBONE: That this Meeting is dis- 
satisfied with present safety measures on motor vehicles. 

202. Motion by NoRTH GLAMORGAN AND BRECKNOCK: That 
this Meeting expresses grave concern at the high incidence 
of road accidents among young motor-cyclists, and advocates 
it be made illegal for learners and all riders below 21 years 
of age to ride machines of above a certain power. 

203. Motion by East KENT: That blood groups where 
known should be entered on the individual’s driving licence. 


Flame-proof Clothing 


%*204. Motion by WoRCESTER AND BROMSGROVE: That 
Council be asked to make known to the profession what 
clothing materials have been found to meet the standards of 
non-inflammability required to make them safe for use in 
the home. 

205. Motion by TUNBRIDGE WELLS: That this Meeting 
asks the Council to continue its investigations into the 
question of flame-proof clothing and the need for continued 
public education in its use. 

206. Motion by MARYLEBONE: That this Meeting should 
support every effort to reduce the dangers from inflammable 
material. 


Subject of the Year 


%*207. Motion by WINCHESTER: That Council be 
instructed to take action forthwith to implement the recom- 
mendations contained in the Association’s report on “ The 
Adolescent,” with particular reference to (a) the causation 
and treatment of acne, (b) foot health, and (c) the School 
Dental Service. 

208. Motion by SouTH BEDFORDSHIRE: That this Meeting 
requests Council to implement the recommendation contained 
in the report on “‘ The Adolescent ” regarding research into 
the causation and treatment of acne. 


209. Motion by SoUTH WARWICKSHIRE AND RuGBy: That 
this Meeting considers ‘Mass Disaster” would be an 
excellent Subject of the Year for 1962. 


Accidents in the Home Survey 


%*210. Motion by MARYLEBONE: That this Meeting urges 
more energetic pressure towards the prevention of accidents 
in the home. 

211. Motion by Harrow: That this Meeting welcomes 
and endorses para. 152 of the Annual Report of Council, 
and, until the survey is completed, calls upon the Govern- 
ment, press, radio, and television authorities to do everything 
possible to publicize the need to improve safety in the home. 


Medical Evidence in Courts of Law— 

Delay in Settling Compensation Cases 
212. Motion by SoutTH Essex: That, in view of the harm 
which may result to patients from unduly protracted litiga- 
tion, this Meeting recommends that consultations should 
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be entered into with the legal profession to see whether 
any steps can be taken to prevent undue delay in the 
settlement of compensation cases. 


Remainder of Report under “ Science” 


213. Motion by the Chairman of the Science Committee : 
That the remainder of the Annual and Supplementary 
Reports of Council under “ Science” be approved. 


Recordings for Postgraduate Study 


214. Motion by St. Pancras: That Council be asked to 
consider whether recordings should be made available to 
members for postgraduate study. 


Postgraduate Courses in Pharmacology and Therapeutics 


215. Motion by SouTH Essex: That this Meeting recom- 
mends the provision in the immediate future throughout the 
country of systematic postgraduate courses to cover recent 
advances in pharmacology and therapeutics. 


Circus Safety Nets 
216. Motion by SOUTH WARWICKSHIRE AND RuGBy: That 
the provision of safety nets should be made compulsory 
when circus artists are performing at dangerous heights. 


“BRITISH MEDICAL JOURNAL” 


217. Motion by the Chairman of the Journal Committee 
(J. G. M. Hamilton) on behalf of the Council: That the 
Annual Report of Council under “ British Medical Journal ” 
(Doc. A.R.M. 2, para. 129) be received. 

218. Motion by the Chairman of the Journal Committee : 
That the Annual Report of Council under “ British Medical 
Journal” be approved. 


Articles for General Practitioners 
219. Motion by Matpstone: That the proportion of 
articles published in the British Medical Journal that have 
a direct bearing on the work of general practitioners should 
be increased. 


Advance Copies of “ B.M.J.” for Lay Press 
220. Motion by NortH-East ULsTerR: That this Meeting 
feels that the lay press should not receive any copies of 
the British Medical Journal before the whole membership 
has been circulated. 


Advertisement Policy 


221. Motion by HENDON: That this Meeting regrets 
that advertisements are accepted from time to time for 
publication in the British Medical Journal which do not 
comply with Association policy, and asks that Association 
policy on the acceptance of advertisements be fully 
implemented. 


“FAMILY DOCTOR” 


222. Motion by the Chairman of the “ Family Doctor” 
Committee (Annis Gillie) on behalf of the Council: That 
the Annual Report of Council under “ Family Doctor” 
(Doc. A.R.M. 2, para. 130) be received. 

223. Motion by the Chairman of the “ Family Doctor” 
Committee: That the Annual Report of Council under 
“Family Doctor” be approved. 


PUBLIC HEALTH 


224. Motion by the Chairman of the Public Health Com- 
mittee (Arnold Brown) on behalf of the Council: That 
the Annual and Supplementary Reports of Council under 
“Public Health” (Docs. A.R.M. 2, paras. 88-98, and 
A.R.M. 3, paras. 259-261) be received. 


Remuneration of Public Health Medical Officers 


225. Motion by DarLiNGTON: That this Meeting, having 
noted the repeated failure of the Staff Side of Whitley 


Committee C to secure the implementation of official 
Association policy, asks the Council to institute a full 
inquiry into the record, activities, and efficacy of the Staff 
Side as now constituted. 


Medical Examination of Immigrants 


%*226. Motion by DaRLINGTON: That this Representative 
Body views with concern the continued admission of 
immigrants to the U.K. without medical check. It considers 
that unsupervised admission constitutes a serious epidemio- 
logical risk in the case of tuberculosis particularly, and urges 
Council again to request that the Government takes effective 
measures to minimize the risk. 

227. Motion by RICHMOND: That we feel all would-be 
immigrants from the Commonwealth to this country should 
be fully examined medically—including an x-ray of the 
chest—before reaching this country. 

228. Motion by City of DuNpEE: That this Meeting 
urges full medical examination, including chest x-ray, 
proving good health of all prospective immigrants to this 
country. 

229. Motion by TUNBRIDGE WELLS: That the Council 
should continue to urge upon the Government the need 
for immigrants to receive a chest x-ray examination upon 
their arrival in this country. 


Pasteurization of Imported Egg Products 


230. Motion by TuUNBRIDGE WELLS: That this Meeting, 
while noting that the Ministry of Health is actively con- 
sidering the problems of the pasteurization of egg products, 
urges the Council to press for Ministerial action in this. 
matter. 

Tetanus Immunization 

231. Motion by CLEVELAND AND MIDDLESBROUGH: That 
this Representative Body instructs Council to encourage 
support for all practicable campaigns to promote active 
immunization against tetanus. 


Involvement of Auxiliary Staff in the Field of 
Mental Health 


232. Motion by West SomMerRSET: That this Meeting 
supports the suggestion of Council that social workers 
should be guided by the principles laid down by the 
Association in conjunction with the Society of Medical 
Officers of Health with regard to the School Health Service 
in 1951, but considers these principles should also be agreed 
with the regional hospital boards and should apply also 
to reference of children needing ophthalmic investigation. 


Remainder of Report under “ Public Health” 


223. Motion by the Chairman of the Public Health Com- 
mittee: That the remainder of the Annual and Supple- 
mentary Reports of Council under “ Public Health” be 
approved. 

Clean Air Act 


234. Motion by CHESTERFIELD: That this Meeting views 
with concern the slow progress made by many local 
authorities in the formation of smokeless zones and smoke 
control areas, and requests Council to consider what positive 
contributions the profession and the Association can make 
to encourage the implementation of the Clean Air Act 
in the “ black areas.” 


Infective Hepatitis 


235. Motion by RuGpy: That this Meeting considers 
infective hepatitis should be made notifiable. 


OCCUPATIONAL HEALTH 


236. Motion by the Chairman of the Occupational Health 
Committee (H. Alexander) on behalf of the Council: That 
the Annual and Supplementary Reports of Council under 
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* Occupational Health” (Docs. A.R.M. 2, paras. 82-87, and 
A.R.M. 3, paras. 257-258) and “The duties of doctors 
holding appointments in industry and some notes for their 
guidance ” (Appendix III) be received. 


“The duties of doctors holding appointments in industry 
and some notes for their guidance” 


237. Motion by the Chairman of the Occupational Health 
Committee: That the following Recommendation of the 


Council be adopted: 


That the document entitled ‘‘ The duties of doctors holding 
appointments in industry and some notes for their guidance,” 
set out in Appendix III, be approved to replace the ‘“‘ Duties 
of and Ethical Rules for Industrial Medical Officers ’’ approved 
by the Representative Body in 1949, 


Remuneration and Terms of Service for Industrial 
Medical Officers 


238. Motion by the Chairman of the Occupational Health 
Committee: That the following Recommendation of the 


Council be adopted: 


(a) That the Association’s statement on the Remuneration 
and Terms of Service for Industrial Medical Officers, as ap- 
proved by the Representative Body in 1958 and amended by 
the Council in June, 1960, be amended by the substitution of 
the paragraphs set out in column (1) below for those in 


column (2): 


qd) 
Revised paragraph 
Qualifications 


Medical Officers 

Applicants should have held 
an appointment for a mini- 
mum of two years in the 
Assistant Medical Officer 
grade, or have postgraduate 
experience in a branch of 
medicine likely to be of 
value to industry additional 
to that required for Assist- 
ant Medical Officers. The 
following higher qualifica- 
tions would be a recommen- 
dation : 

Membership of one of the 
Royal Colleges of Physi- 
cians. 

Fellowship of one of the 
Royal Colleges of Sur- 
geons. 

Fellowship of the Royal 
Faculty of Physicians 
and Surgeons of Glas- 
gow. 

Doctorate of Medicine. 

Diploma in Industrial 
Health. 

Diploma in Public Health. 


Remuneration 
In recommending the salary 
ranges set out below, the 
Association has had regard 
to the levels of remuneration 
in other branches of the 
medical profession, as 
recommended by the Royal 
Commission on _ Doctors’ 
and Dentists Remuneration. 


Range 

Assistant 

Medical 

Officers £1,600 to £1,900 
Medical 

Officers £1,800 to £3,000 
Senior Medical 

Officers £2,550 to £3,700 


Chief Medical From £4,000, ac- 

Officers or cording to the size 

Directors of of the undertak- 

Medical ing and the res- 
ices ponsibilities 


involved. 


Present paragraph 
Qualifications 


Medical Officers 
Applicants should have held 


an appointment for a mini- 
mum of two years in the 
Assistant Medical Officer 
grade, or have postgraduate 
experience in a branch of 
medicine likely to be of 
value to industry additional 
to that required for Assist- 
ant Medical Officers. The 
following higher qualifica- 
tions would be a recommen- 
dation: 
Membership of one of the 
Royal Colleges of Physi- 


cians. 

Fellowship of one of the 
Royal Colleges of Sur- 
geons. 


Doctorate of Medicine. 

Diploma in Industrial 
Health. 

Diploma in Public Health. 


Remuneration 
Range 
Assistant 
Medical 
Officers £1,600 to £1,900 
Medical 
Officers £1,800 to £3,000 
Senior Medical 
Officers £2,550 to £3,700 
Chief Medical From £4,000, ac- 
Officers or cording to the size 
Directors of of the undertak- 
edical ing and the res- 
Services nsibilities 
nvolved. 


(b) That, subject to the adoption of the recommendation set 
out in (a) above, the words “(As revised in the light of the 
Report of the Royal Commission on Doctors’ and Dentists’ 
Remuneration, 1960, and approved by the Representative Body, 
1961)” be substituted for “‘(As approved by the Representa- 
tive Body in 1958 and amended by the Council in June, 1960) * 
in the heading of the statement. 


Memorandum on Occupational Health Services 


239. Motion by East YORKSHIRE: That this Representa- 
tive Body notes with regret that the Government disclaim 
any responsibility for the introduction of a comprehensive 
Occupational Health Service and instructs Council to press 
for a change in this policy by any means in its power. 


Remainder of Report under “ Occupational Health” 


240. Motion by the Chairman of the Occupational Health 
Committee: That the remainder of the Annual and Supple- 
mentary Reports of Council under “ Occupational Health ” 
be approved. 

Protective Clothing 


241. Motion by MARYLEBONE: That this Meeting urges 
that protective clothing should be more readily available 
for workers in industry. , 


Employment of Epileptics 
242. Motion by NorTH GLAMORGAN AND BRECKNOCK: 
That the attention of the Government be drawn to the 
difficulty of placing epileptics in employment, however well 
they have been stabilized, and urge that more should be 
done to help them, especially with regard to diminishing 
the employers’ liability. 


PRIVATE PRACTICE 


243. Motion by the Chairman of the Private Practice 
Committee (I. M. Jones) on behalf of the Council: That 
the Annual and Supplementary Reports of Council under 
“Private Practice” (Docs. A.R.M. 2, paras. 103-128, and 
A.R.M. 3, paras. 262-267) be received. 


Remuneration of Medical Officers of Public and 
Private Schools 


244. Motion by the Chairman of the Private Practice 
Committee: That the following Recommendation of the 
Council be adopted: 

That the present policy be amended by substituting £2 2s. 
per scholar per annum for £1 15s. per scholar per annum. 
[The policy referred to above is as follows: 

“Where practitioners are appointed to undertake special 
routine medical examinations of scholars at private or public 
boarding schools and to advise the school authorities gener- 
ally on matters of health and hygiene, the remuneration 
should not be less than £1 15s. per scholar per annurh for 
duties outside the National Health Service.’’] 


Fees for Medical Examination of Prospective Nurses 


%*245. Motion by SoUTH WARWICKSHIRE AND RUGBY: 
That this Meeting considers that, when a hospital authority 
requires a report (whether short or long) from the family 
doctor re a prospective nurse, then the hospital should (as 
authorized by the Ministry) pay the appropriate fee. 

246. Motion by CLEVELAND AND MIDDLESBROUGH: That 
hospital management committees must pay a fee for any 
medical report required by them concerning a prospective 
nurse, and that the fee shall be two guineas for a full 
examination and report and one guinea for a short report. 


Examination for Statutory Authority 
247. Motion by the Chairman of the Private Practice 
Committee: That the following Recommendation of the 
Council be adopted: 
That the following be recognized as the official policy of 
the Association : 


‘“‘ That where a statutory authority or other official body 
commissions a medical examination, report, or certificate for 
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which the doctor is entitled to charge a fee, then that 
authority should be liable for the fee.” 

248. Motion by SouTH WARWICKSHIRE AND RuGBy: That 
with reference to para. 111 of the Annual Report this 
Meeting considers the word “commissions” in the 
Recommendation should be replaced by the word 
requires.” 

Certification Rules 


249. Motion by Torquay: That this Meeting considers 
that when an illness is of brief duration or minor nature, 
the insurance companies should accept a doctor’s usual 
medical certificate. 


Drugs for Private Patients 


*250. Motion by MARYLEBONE: That this Meeting 
reaffirms its conviction of the necessity for providing drugs 
for private patients. 

251. Motion by OxFrorp: That this Meeting continues to 
press for the supply of drugs for private patients. 


252. Motion by BOURNEMOUTH: That this Meeting views 
with grave concern the Council’s lack of success in 
obtaining National Health Service drugs for private patients, 
considers that the collaborative policy of the Council as 
advocated by the Chairman of the Private Practice 
Committee is mainly to blame, and demands that a more 
forceful policy be substituted forthwith. 

253. Motion by Mip-CHESHIRE: That in view of the 
Minister’s remark in his Winchester Address on the 
importance “that there should always be a substantial 
amount of treatment which is not financed by the State 
and for which the Minister is not responsible,” the B.M.A. 
urges him to do his utmost to preserve private medical 
practice and to see that it is not penalized by the denial 
of free drugs to private patients. 


Income-tax Relief on University Fees and Maintenance 


254. Motion by StratForD: That this A.R.M. thanks 
Council for its action on Resolution 276/60 and asks that 
further representation be made to the Treasury in respect 
of relief of contributions required from parents of university 
students. 


Fees for Police Calls — 


255. Motion by the Chairman of the Private Practice 
Committee: That the following Recommendation of the 
Council be adopted: 


That the following revised scales of fees for police calls be 
approved : 


Where a medical practitioner is called in by the police in 
one of the following circumstances, a fee of not less than 
that stated below should be paid: 

1. (a) To examine any witness or person in relation to a 
charge, or possible charge, of common assault. 

(b) To certify that a person is fit or unfit for detention 
in a police cell. 

(c) To confirm for police purposes that a body is dead. 

(d) To assist or advise any police officer who requests 
medical advice or assistance in the execution of his duty. 

(e) To render emergency treatment to a prisoner confined 
to the cells. 

(f) To certify that a person is fit or unfit to attend 
court or give evidence. 

Between the hours of 9 a.m. and 8 p.m., £1. 

Between the hours of 8 p.m. and 9 a.m., £2. 


2. (a) To examine a person charged, or who may be 
charged, with being in charge of a motor vehicle whilst 
under the influence of drink or drugs to such an extent as 
to be incapable of having proper control of a vehicle. 

(b) To examine any witness or person in relation to a 
suspected sexual offence. 

. (c) To examine any witness or person in relation to a 
charge, or possible charge, of committing an assault, where 
surgical procedures, etc., are necessary. 

(d) To examine any witness or person in relation to a 
— or possible charge, of committing grievous bodily 

rm. 


(e) To examine any witness or person in relation to 
suspected murder or manslaughter. 

(f) Examination of remains thought to be human. 

Between the hours of 9 a.m. and 8 p.m., £2 12s. 6d. 

Between the hours of 8 p.m. and 9 a.m., £4 4s. 

3. If the examination* and/or treatment takes more 
= 30 minutes, then an additional fee of £1 5s. should be 
paid. 

4. Should the above service take over one hour, special 
fees should be claimed as in paragraph 7 (b) below. 

5. In the event of the doctor called on behalf of the 
police having to wait for the attendance of another doctor 
for more than 30 minutes, an additional fee of £1 5s. 
should be paid. 

6. For a report to the prosecuting solicitor in any of the 
—_ cases, a fee of not less than £1 Ils. 6d. should be 
paid. 

7. Where payment by the normal fee as stated above is 
not considered to be fair remuneration, the practitioner 
may claim a special fee as follows: 


(a) For attending one or more persons, at least one 
of whom is a case where the attendance is prolonged, or 
involves special examination, or is related to a possible 
charge of a serious nature—a fee of not more than: 

Between the hours of 9 a.m. and 8 p.m., £4 4s. 

Between the hours of 8 p.m. and 9 a.m., £5 Ss. 

(b) If the time the practitioner is actually engaged 
in making his examination* and giving treatment exceeds 
one hour, excluding the time spent in travelling to and 
from the place of treatment or waiting there, a special 
fee not more than: 

Between the hours of 9 a.m. and 8 p.m., £7 7s. 

Between the hours of 8 p.m. and 9 a.m., £9 9s. 


8. (a) To examine and report upon police officers whose 
period of absence from duty owing to illness appears to 
be excessive. 

(b) To advise the chief constable on any matter upon 
which he requires medical advice in connexion with the 
administration of his force. 

For a short report, £1 5s. 

For a detailed report, £2 12s. 6d. 

9. For the examination of candidates for the police force 
or the examination of police officers for pension purposes, 
£2 12s. 6d. 

10. Mileage should be at the rate of Is. 6d. a mile each 
way, beyond a radius of two miles. 

11. To attract suitable medical practitioners to under- 
take the duties of a police surgeon and ensure a high 
standard of work and availability, it is strongly urged that 
wherever possible (i.e., where area, population, or volume 
of work justify) a surgeon be appointed to an area to be 
available at all times, either in person or by an appointed 
deputy. The doctor so appointed should be paid a retain- 
ing fee, in addition to the fees quoted above, of not less 
than 50 guineas per annum. 

12. Saving for better conditions. Nothing in these 
recommendations shall prevent a medical practitioner from 
continuing his present arrangements with the police 
authority if these arrangements are more favourable. 

Note.—Suitable facilities should be provided for the 
examinations enumerated above, including a couch and 
adequate light. Where adequate facilities do not exist, 
and when this procedure is practicable the practitioner 
should be allowed to undertake the examination at a place 
of his choice. 


Remainder of Report under “ Private Pracuce” 


256. Motion by the Chairman of the Private Practice 
Committee: That the remainder of the Annual and Supple- 
mentary Reports of Council under “ Private Practice” be 
approved. 


Fees for Pre-employment Certificates 


257. Motion by PertH: That (a) where medical certificates 
are required by prospective employers, in respect of 
prospective employees, the responsibility for meeting the 
expense incurred should rest with the employers, and 
(b) because of the variation in circumstances, the amount 
of the fee should be a matter of arrangement between the 


_ *An examination includes the taking of notes relevant to the 
circumstances. 
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parties concerned, but normally it should be one or two 
guineas, depending on the scope of the medical examination 
and report required. 


Fees for Non-statutory Certificates and Reports 


258. Motion by ALDERSHOT AND FARNHAM: That fees 
charged for non-statutory certificates and reports are matters 
about which the Association may properly guide its 
members, and this Meeting instructs Council to prepare a 
list of such services and recommend a scale of fees. 


Purchase Tax on Medical Equipment 


259. Motion by DUNBARTONSHIRE: That purchase tax on 
essential medical equipment is an unfair impost and should 
be removed. 

Transport of Dead Bodies 


260. Motion by GATESHEAD: That some clarification be 
sought as to the present arrangements for the transport of 
dead bodies. 


Medical Referees of Crematoria 


261. Motion by WAKEFIELD, PONTEFRACT, AND CASTLE- 
FORD: That this Meeting considers that medical referees of 
crematoria should either be medical officers of health or 
some other doctor not engaged in general practice in the 
area. 

Local Authority Clinic Vacancies 


262. Motion by TUNBRIDGE WELLS: That when a vacancy 
occurs in a local authority clinic, in an area served by 
more than one doctor or group of doctors, the post should 
be advertised and the appointment filled by a doctor whose 
practice does not lie in the immediate neighbourhood. 


Certificates in Connexion with Driving 


%* 263. Motion by ExeTER: That the issuing of certificates 
of medical fitness to aged motor-car drivers should not, 
primarily, remain the responsibility of the family doctor, 
and that the whole position should be re-examined by those 
authorities responsibie for the issuing of driving licences 
and by the insurance companies who undertake the financial 
responsibilities. 

264. Motion by BOURNEMOUTH: That the Representative 
Body is dissatisfied with the existing methods by which 
insurance companies establish the fitness of elderly persons 
to drive a motor vehicle, and considers that a standard 
examination by a practitioner appointed by the insurance 
company should be instituted, that its scope be determined 
in the light of the forthcoming report of the joint Accident 
Review Committee, and that an appropriate fee should be 
negotiated. 

265. Motion by HEREFORD: That the Association should 
negotiate with the appropriate body representing the 
insurance companies, for a standard examination form for 
the elderly motorist, and that the examinee should be 
informed that an appropriate fee would be chargeable. 


Certificate Required by Insurance Company 
266. Motion by Mip-CHEsHIRE: That if a certificate is 
required by an insurance company, irrespective of age or 
condition, this should be given by an independent practi- 
tioner selected by the company, and that the onus should 
not be put upon the applicant’s own medical practitioner. 


Fees for Tests Prior to Adoption 
267. Motion by OLDHAM: That this Meeting strongly 
deprecates the fee charged for Wassermann and Kahn tests 
performed on babies prior to adoption. 


Congratulations to Private Practice Committee 
268. Motion by READING: That the Private Practice 
Committee should be congratulated on their continuing 
efforts on behalf of the whole profession. 


HOSPITAL AND CONSULTANT SERVICES 


269. Motion by the Chairman of the Central Consultants 
and Specialists Committee (H. H. Langston) on behalf of 
the Council: That the Annual Report of Council under 
“ Hospital and Consultant Services ” (Doc. A.R.M. 2, paras. 
53-81, and A.R.M. 3, paras. 254-256) be received. 


Hospital Building 

270. Motion by GREENWICH AND DEPTFORD: That to 
facilitate the maintenance of good relations between doctors 
working in hospitals and those doctors working outside, 
Council should ask the Ministry of Health to see that a 
common-room and medical library are provided in each 
general hospital for the use of the doctors working at the 
hospital and the doctors outside. 


Distinction Awards 


271. Motion by LiverPooLt: That this Meeting hopes, 
in view of the impending increase of Consultants consequent 
on the Working Party’s Report, the allocation of distinction 
awards should be made as in pre-Commission days on a 
percentage basis and not on fixed numbers. 


Remuneration of University Medical Teachers and 
Research Workers 


272. Motion by HENDON: That this Meeting thanks the 
Council for its continued activities on behalf of medical 
teachers and research workers, and hopes that it will prove 
possible to implement its recommendations during the 
coming year. 

273. Motion by CAMBRIDGESHIRE AND HUNTINGDONSHIRE : 
That in order to maintain a high standard of recruits to 
medical teaching posts the salaries should approximate to 
those of comparable posts in the National Health Service ; 
and, furthermore, that any decisions about stipends made 
by the University Grants Committee should be binding on 
the universities concerned. 


Senior Hospital Medical Officers 


274. Motion by WooLwicuH: That the personal grading of 
the present S.H.M.O.s, particularly of those granted the 
£550 award, including those about to retire or who have 
retired recently, should be reviewed without delay. 

275. Motion by DarTForD: That the Meeting considers 
that S.H.M.O.s receiving the special allowance should be 
automatically graded as consultants in the posts they fill. 


Mental Health Act 


%*276. Motion by East Herts: That this Meeting is 
dissatisfied that no progress appears to have been made over 
Minute 183, passed at the A.R.M., 1960, which states that. 
in the case of voluntary patients, steps should be taken to 
abolish the rigid zoning of the catchment areas of mental 
hospitals. 

277. Motion by SouTHAMPTON: That this Meeting 
considers that steps should be taken to abolish the rigid 
zoning of the catchment areas of mental hospitals. 


Filling of Retirement Vacancies 
278. Motion by NorTH GLAMORGAN AND BRECKNOCK: 
That this Meeting deplores the length of time taken by 
some regional hospital boards to advertise for and replace 
consultants and senior hospital staff. 


Shortage of Radiographers and other Ancillary Staff 


%*279. Motion by BRADFORD: That this Representative 
Body considers that physiotherapists and hearing-aid 
technicians should be included in the list of ancillary staff 
of which there is a sbortage and for which action was 
called for at the A.R.M., 1960 (Minute 198). 

280. Motion by NorTH BEDFORDSHIRE: That in view of 
the shortage of physiotherapists, particularly in provincial 
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hospitals, the Association should press for improvement in 
terms and conditions of service for such staff. 


Treatment and Rehabilitation of the Chronic Sick 


281. Motion by TUNBRIDGE WELLS: That the Association 
should continue to urge on the authorities concerned the 
absolute need to provide more facilities for the care of the 
chronic sick. 


Joint Working Party on Medical Staffing Structure 


282. Motion by WorCESTER AND BROMSGROVE: That no 
final decision should be taken on the Platt Report until it 
has been discussed by the Representative Body. 

283. Motion by STRATFORD: That this A.R.M. deplores 
the inadequate consultant establishment as revealed by 
“The Report of the Joint Working Party on Medical 
Staffing Structure in the Hospital Service,” and asks Council 
to press for the immediate review and increase in the 
number of consultants. 

284. Motion by Torquay: That this Meeting welcomes 
the proposed new grade of medical assistant as outlined in 
the report of the Working Party on the Medical Staffing 
Structure in the Hospital Service, but suggests that the 
holders of appointments in this grade should be called 
specialists.” 

285. Motion by SouTH MIDDLESEX: That this Meeting 
strongly opposes the proposed new medical assistant grade 
of unlimited tenure of appointment, and considers that all 
permanent appointments in the hospital service should be 
in the consultant grade, and that there should be sufficient 
consultants to cover each other’s holidays and “ off duty ” 
times. 

286. Motion by LiverPooL: That this Meeting supports 
the principle of no detriment in status or salary for existing 
S.H.M.O.s and does not consider that any S.H.M.O. should 
be compulsorily assimilated into the medical assistant grade. 

287. Motion by GLasGcow: That, in the opinion of the 
Representative Body, the recommendations of the Platt 
Report in respect of those presently in the senior hospital 
medical officer grade are unacceptable. 

288. Motion by SOUTHAMPTON: That although the Joint 
Working Party recommends that the S.H.M.O. grade should 
no longer be recognized as a permanent part of the staffing 
structure, Council are reminded that it is B.M.A. policy 
that S.H.M.O.s should be paid at the rate of 80% of the 
basic consultant scale, and, as long as the grade exists, 
Council is urged to take steps to implement B.M.A. policy. 

289. Motion by SOUTHAMPTON: That this Meeting 
considers that the long waiting period for consultant 
appointments is a disgrace and scandal to the National 
Health Service, and urges Council to approach the Minister 
with a view to ensuring that no patient or family doctor 
has to wait more than two weeks for a second opinion. 


Remainder of Report under “ Hospital and Consultant 
Services” 


290. Motion by the Chairman of the Central Consultants 
and Specialists Committee: That the remainder of the 
Annual and Supplementary Reports of Council under 
“Hospital and Consultant Services” be approved. 


Medical Membership of Hospital Boards of Management 


291. Motion by INVERNESS-SHIRE: That the Association 
requests the Ministry to ensure that each hospital board 
of management shall contain medical representatives in 
active practice. 


Representation of Non-teaching Hospital Staff on 
Negotiating Machinery 


%*292. Motion by EAst YORKSHIRE: That this Repre- 
sentative Meeting declares that the existing negotiating 
machinery for medical staff practising in non-teaching 
hospitals is unsatisfactory and instructs Council to consider 
as a matter of urgency ways and means of ensuring adequate 
representation for non-teaching medical staffs at all levels. 


293. Motion by KINGSTON-ON-THAMES: That this Meeting 
is not satisfied with the present inadequate representation 
of regional consultants and specialists on the Central, 
and particularly the Joint, Consultants and Specialists 
Committees. 

294. Motion by BRADFORD: That this Representative Body 
is not satisfied with the present inadequate representation 
of regional board hospital consultants and specialists on 
the Central Consultants and Specialists Committee and 
particularly on the Joint Consultants Committee. 

295. Motion by ENFIELD AND PoTTerS Bar: That in the 
opinion of this Meeting the views of the regional board 
hospital consultants are inadequately represented on the 
Joint Consultants Committee. 

296. Motion by TUNBRIDGE WELLS: That this Repre- 
sentative Body stresses the importance of adequate 
representation of regional hospital staff on the Joint 
Committee. 

297. Motion by NotrinGHAM: That the structure of the 
Joint Consultants Committee be urgently reviewed with the 
intention of securing a more proportionate representation 
of consultants not associated with teaching hospitals. 

298. Motion by ENFIELD AND PoTTerRS Bar: That there 
should be increased representation of regional board 
consultants and specialists on the present Whitley B 
Committee. 

299. Motion by KINGSTON-ON-THAMES: That there should 
be increased representation of the regional consultants and 
specialists on the present Whitley B Committee. 


Whole-time Consultants and Private Practice 


300. Motion by East YorKSHIRE: That this Representa- 
tive Meeting considers that in areas where there is no part- 
time consultant in a particular specialty, a whole-time 
consultant should be entitled to engage in limited private 
practice, and instructs Council to bring this matter before 
the Minister with a view to obtaining appropriate amending 
action. 

Retrospective Payments to Consultants 


301. Motion by East YorKSHIRE: That this Represen- 
tative Meeting declares that it cannot agree that the 
distribution of the retrospective payments to consultants 
was either fair or reasonable. 

302. Motion by East YorKSHIRE: That this Represen- 
tative Meeting is dissatisfied with the official explanations 
of the disparity in the retrospective payments received by 
consultants with and without merit awards, and instructs 
Council to arrange for the publication in the Supplement 
of the total payments {gross interim plus lump sum paid 
on March 31, 1961) made to each category of consultant 
(in terms of whole-time equivalents at all points on the 
pre-Royal-Commission salary scale £2,100-£5,300) expressed 
as a percentage of the gross additional payment (over the 
pre-Royal-Commission scale) each practitioner would have 
received, in the period March 1, 1957, to December 31, 
1959, had the Royal Commission scale been operative since 
March 1, 1957, it being assumed, in order to simplify the 
calculations, that the increment date in each case was 
January 1. 

Domiciliary Consultations 


303. Motion by East YORKSHIRE: That this Represen- 
tative Meeting instructs Council to initiate action whereby 
the profession’s negotiators in Committee B of the 
Medical Whitley Council should press immediately for the 
payment of fees to whole-time consultants in respect of 
the first eight domiciliary consultations in each quarter, 
pointing out that para. 211 of the Royal Commission’s 
Report states that the present arrangements are illogical. 


Fees for Lectures to Nurses 
%*304. Motion by WorcESTER and BROMSGROVE: That 
the fees for lectures to nurses be reviewed in light of the 
general increase in the level of remuneration. 
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305. Motion by GLascow: That the fees for lectures 
to nurses in hospitals be increased to £4 4s. irrespective 
of the grade of the lecturer. 


Examination of Hospital Staff 


306. Motion by East YorKSHIRE: That this Represen- 
tative Meeting instructs Council to seek reconsideration of 
the conditions under which hospital medical staff may be 
required to examine hospital staff who are not in need 
of medical treatment. 


Out-patient Surgery 
307. Motion by SoutH-EAsT Essex: That, where local 
conditions permit, the experiment in out-patient surgery 
as recently adopted at Aberdeen Royal Infirmary be con- 
sidered by hospital management committees with a view 
to reducing waiting-lists. 


Maternity Nursing Staff 


308. Motion by Consett: That the Council should take 
steps to ensure that there will be adequate maternity nursing 
staff available for the proposed increase in maternity 
hospital beds. 


INTERNATIONAL RELATIONS 


309. Motion by the Chairman of the International 
Relations Committee (I. D. Grant) on behalf of the Council : 
That the Annual Report of Council under “ International 
Relations ” (‘Noc. A.R.M. 2, paras. 214-217) be received. 

310. Motion by the Chairman of the International 
Relations Committee: That the Annual Report of Council 
under “International Relations” be approved. 


South Africa 


%*311. Motion by SUFFOLK: That this 
Representative Meeting views with indignation the hardships 
and distresses suffered by many doctors, nurses, and allied 


workers in South Africa as a result of their Government’s - 


policy of racial discrimination, and asks Council to bring 
these views to the notice of the medical profession and 
Government in South Africa. 

312. Motion by WILLESDEN: That this Meeting expresses 
its abhorrence of a number of laws the South African 
Government has imposed upon the medical and nursing 
professions, whereby discrimination is introduced into the 
day-to-day teaching and practice of medicine and nursing. 
It calls upon Council to use its traditional ties with the 
profession in South Africa to express this view. It further 
wishes to convey to the South African Medical Association 
and Council that it wholeheartedly supports the represen- 
tations that are being made to the health authorities with 
regard to the differential salary scales. 


AMENDING ACTS 


313. Motion by the Chairman of the Amending Acts 
Committee (A. V. Russell) on behalf of the Council: That 
the Supplementary Annual Report of Council under 
“Amending Acts” (Doc. A.R.M. 3, para. 278) and the 
memorandum on “ Alternative Medical Services” (Appendix 
VI) be received. 


Alternative Medical Services 
314. Motion by the Chairman of the Amending Acts 
Committee: That the following recommendation of the 
Council be adopted: 

That the memorandum on “ Alternative Medical Services ” 
be retained in the Association’s records for future reference 
should the necessity arise. 

315. Amendment by Soutu-East Essex: That the 
memorandum on alternative medical services produced by 


the Amending Acts Committee be forwarded to the Medical 
Services Review (Porritt) Committee for its information 
and advice. 

316. Motion by GATESHEAD: That while welcoming the 
Amending Acts Committee’s memorandum as a competent 
document, this Meeting places it on record that the feasibility 
of a truly independent medical service has never yet been 
explored. 


Remainder of Report under “Amending Acts” 


317. Motion by the Chairman of the Amending Acts 
Committee: That the remainder of the Supplementary 
Annual Report of Council under “Amending Acts” be 
approved. 


OTHER ASSOCIATION ACTIVITIES 


318. Motion by the Chairman of Council: That the 
Annual and Supplementary Reports of Council under 
“Other Association Activities” (Docs. A.R.M. 2, paras. 
218-238, and A.R.M. 3, para. 279) and the Memorandum 
on Alcoholism, prepared by the Joint Committee of the 
B.M.A. and the Magistrates’ Association (Appendix IV), 
be received. 

Recruitment to Profession 


%* 319. Motion by CorNWALL: That Council consider as a 
matter of urgency the increasing shortage of medical 
manpower in Great Britain, and formulate plans to meet 
the serious shortage of doctors inevitable in all branches 
of the profession, especially amongst junior hospital staff, 
locums, and entrants to general practice. 

320. Motion by DUNBARTONSHIRE: That in view of the 
apparently increasing shortage of doctors in this country, 
a thorough investigation be made into the state of recruit- 
ment to the profession and the utilization of medical 
manpower. 

321. Motion by StraTFoRD: That this A.R.M., concerned 
at the increasing shortage of medical manpower, calls for 
an immediate review of the Willink Committee’s recom- 
mendations and for an early and realistic increase in the 
intake of students to medical schools. 


322. Motion by WaNDSworTH: That Council should 
investigate and make recommendations to the appropriate 
education authorities concerning the pre-university training 
of intending medical students. 


Recruitment to the Nursing Profession 


323. Motion by East SomerRSET: That this Meeting 
welcomes the action of the Central Consultants and 
Specialists Committee in writing, jointly with the Association 
of Hospital Management Committees, to the Ministry of 
Health expressing concern at the proposals of the General 
Nursing Council for the approval of hospitals as nurse- 
training schools, and urges that special consideration be 
given to the effect the proposals will have on the standard 
of care at present given, especially in the more remote 
smaller general hospitals. 

324. Motion by TuNBRIDGE WELLS: That the Repre- 
sentative Body, recognizing the difficulties connected with 
recruitment to the nursing profession and the resultant 
defects in the National Health Service, urges that the 
Association and the General Nursing Council continue to 
press for improvements in the recruitment and training of 
nurses. 

Doctors and the State 


325. Motion by Harrow: That with reference to para. 
220 of the Annual Report of Council, and Minute 225 of 
the A.R.M., 1960, quoted therein, Council be instructed to 
commission counsel’s opinion on whether the contract which 
a general practitioner is required to sign in order to obtain 
employment as a principal in the National Health Service 
is a contract or a part of a contract for services, or a 
contract or a part of a contract of service, or some other 
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form of contract; and that, in rendering his opinion, 
counsel be requested to compare this contract with those 
signed respectively by dental surgeons, consultants, and 
registered pharmacists (chemist contractors) employed in 
the same Service. 

326. Motion by Harrow: That with reference to the last 
paragraph of para. 220 of the Annual Report of Council 
the “Memorandum on the Relationship Between the 
Medical Profession and the State in the National Health 
Service,” issued to Divisions and Groups in April, 1960, be 
reissued to Divisions with a strong request that it be 
carefully discussed and the results of such discussions 
transmitted to Council for inclusion in the 1962 Annual 
Report. 


Increase in Venereal Disease, with Particular Reference to 
Young People 


327. Motion by WINCHESTER: That, whilst congratulating 
Council on its decision to investigate the incidence of 
venereal disease in the adolescent, this Meeting urges that 
recommendations for its prevention and control should be 
published with the least possible delay. 


Joigt Committee of the B.M.A. and the Magistrates’ 
Association 


328. Motion by BouRNEMOUTH: That the Representative 
Body welcomes the report on alcoholism prepared by the 
joint committee of the B.M.A. and Magistrates’ Association, 
and urges the Council to take immediate steps to promote 
the provision of better facilities for the treatment and 
rehabilitation of alcoholics, and also to press for such 
changes in the law as may be necessary to enable alcoholics 
to be dealt with more adequately. 


Remainder of Report under “ Other Association Activities" 


329. Motion by the Chairman of Council: That the 
remainder of the Annual and Supplementary Reports of 
Council under “ Other Association Activities ” be approved. 


OTHER MOTIONS BY DIVISIONS AND 
BRANCHES 


Advisers on Negotiating 


%* 330. Motion by SHEFFIELD: That an adequately trained 
and experienced adviser be appointed on a full-time basis to 
guide representatives in their negotiations with the Ministry 
on matters relating to terms and conditions of service. 

331. Motion by EAST YorKSHIRE: That this Representative 
Body instructs Council to set up a separate whole-time 
department of professional negotiators for the provision 
of advice and information upon the negotiation of terms 
and conditions of service for all branches of the profession. 


Corporal Punishment 


332. Motion by MARYLEBONE: That in the opinion of this 
Meeting, in the absence of proven diminished responsibility, 
every individual found guilty of a crime of violence against 
the person should receive corporal punishment. 


Boxing 


333. Motion by City oF DuNpeE: That this Meeting 
considers that professional boxing should be banned owing 
to the resulting mental and physical damage. 


Fireworks 


334. Motion by MANCHESTER: That this Meeting recom- 
mends that the sale of fireworks to the public be prohibited. 


Dangers of Alcoholism 
335. Motion by WINCHESTER: That Council be asked to 
investigate methods of educating the public in: 


(a) the nature and dangers of alcoholism, and 
(b) its effect on behaviour in public. 


Undesirable Films and Plays 


336. Motion by City oF DuNpeEE: That this Meeting 
deplores the ever-increasing numbers of films and plays of 
a criminal, sexual, and depraved nature being shown on 
television and cinema screens. 


Liaison with Television Authorities 


337. Motion by WINCHESTER: That the liaison between 
the British Medical Association and television authorities be 
strengthened aid made more effective. 


Training of Medical Students for General Practice 


%*338. Motion by WINCHESTER: That Council be 
instructed to investigate as a matter of urgency the parti- 
cular training of medical students in teaching hospitals for 
entry into general practice, and that a special committee be 
formed with the College of General Practitioners and the 
teaching hospitals, under a distinguished chairman, to study 
and report on this important matter. 

339. Motion by MorpetH: That the British Medical 
Association believes that there is a place for a department 
of general practice in every medical school. 


Integration of Profession 


340. Motion by City: That this Meeting believes that 
defects of integration between doctors in family practice, 
hospital work, public health work, and research are 
hindering medical progress in this country, and the Meeting 
determines that it is the policy of the Association to improve 
this integration whenever possible. 


Advertisement of Public Medical Appointments 


341. Motion by WINCHESTER: That all public medical 
appointments, whether whole-time or part-time, should be 
advertised. 

Implementation of Resolutions 


342. Motion by East YorKSHIRE: That this Representa- 
tive Meeting resolves that, where a resolution is passed by 
it otherwise than as a reference to Council, the contents of 
that resolution shall be acted upon without further delay 
than is allowed for in the Articles of the Association. 


Lines of Communication” 


343. Motion by SouTH STAFFORDSHIRE: That the publica- 
tion “ Lines of Communication ” should be changed, in the 
interest of speed and economy, to a duplicated letter to 
secretaries and members of committees and sent as and 
when required. ' 

344. Motion by MANCHESTER: That, in the opinion of 
this Meeting, the circularization of the “Lines of Com- 
munication” should be extended to all members of the 
Association. 

Public Address System 


345. Motion by SoUTH-weEsT Essex: That it be an instruc- 
tion to the organizing committee of all representative and 
other meetings that the public address systems in use at these 
meetings shall be efficient and well maintained. 


ELECTIONS 


346. Elect : Chairman ; Deputy Chairman ; 10 Members 
of Council by the Representative Body as a whole; 2 
Members of Council by Representatives of Scottish Consti- 
tuencies; | Member of Council by Representatives of 
Constituencies in Wales (including Monmouthshire) ; and 
Members of Standing Committees and of A.R.M. Agenda 
Committee. 

MINUTES 

347, Motion: That the Chairman be empowered, on 
behalf of the Meeting, provisionally to approve the Minutes 
of this Meeting. 

348. Any Other Business. 
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ANNUAL CONFERENCE OF REPRESENTATIVES OF 
LOCAL MEDICAL COMMITTEES 


The Annual Conference of Local Medical Committees 
was held at B.M.A. House on June 15, under the 
chairmanship of Dr. C. J. Swanson (Aberfeldy). The 
report of the proceedings was begun in last week’s 
Supplement and is concluded in this issue. 


GENERAL PRACTITIONER MATERNITY SERVICES 
(continued) 


Content of Service for Payment (continued) 


Dr. J. LAWRENCE HENRY (Plymouth) moved that the 
Conference express its strong disapproval of the G.M.S. 
Committee in associating itself with a scale of maternity 
fees based on office tabulation rather than on clinical 
judgment. 

He said that, in the main, the arguments in support 
of the motion were those that had been put in support 
of Staffordshire’s motion earlier. 

Dr. Davies said that the motion was a straightforward 
vote of censure upon the G.M.S. Committee. 

The motion was lost. 

An amendment submitted by Hampshire, while not 
disagreeing with the standard of care laid down by 
paragraph 6 (2) of part one of the First Schedule of 
Terms of Service, declared that the equal balance struck 
between antenatal and post-natal attendances was 
wrong and required amendment. 

Dr. HAPPEL, moving the amendment, said that he 
hoped members would not disagree in detail with the 
memorandum on maternal care. Such a scheme of 
care had been the basis of all undergraduate teaching 
in the country since the war. The memorandum held 
the key to the solution of the difficulties they had been 
discussing. It was some three pages long, and para- 
graphs 2-8 described in considerable detail the type and 
timing of various antenatal examinations. Some 13 
or 15 were suggested in the normal case, and presumably 
many more when abnormalities were discovered. Para- 
graph 9 opened with an important statement: “The 
functions of the midwife and doctor are complementary.” 
Paragraph 11 dealt in only five lines with the 14 days 
after confinement. Only one complication was men- 
tioned by name, and no specific number of attendances 
was suggested. But when one moved on to E.C.N. 347 
itself, the 15 or so visits had become 5, while in the post- 
natal period, to which all the training of the midwife was 
geared, the midwife’s visits had to be supplemented by five 
visits from the doctor. With a good and trusted midwife, 
five doctor’s visits should be unnecessary. He was not 
suggesting that five were too many; rather that the 
balance struck in the memorandum was more correct. 
If five antenatal visits was right it would seem that five 
post-natal visits was wrong. He was content to emphasize 
that an equal balance ought not to be struck and leave 
others to decide which figure required amendment, or 
both. There was so much general dissatisfaction, as 
evidenced by the agenda, that the whole matter should 
be looked at again by the G.M.S. Committee. 

Dr. Davies said he was at something of a disadvantage 
in not having been given notice of the amendment. Dr. 
Happel’s speech had been very thoughtful, but all the 
expert opinion, Cranbrook included, had stressed the 
greater importance of antenatal care. Therefore the 
G.M.S. Committee had leaned to the view that the 


weighting of seven visits to five was about right. It 
was in opposition to what had been agreed in September, 
but he would accept it as a reference to the G.MS. 
Committee for further study. 

The amendment was carried as a reference to the 
G.M.S. Committee. 

The following motion by the North Riding of York- 
shire was accepted as a reference to the G.MSS. 
Committee without discussion : 


That, as it is not always possible before the confinement 
to assess accurately the 34th and 36th weeks of pregnancy 
this Conference considers that the general practitioner’s 
assessment of these examination dates should be accepted, 
and any provision on the revised form E.C.24 in respect 
of these dates should read “ Dates of estimated 34th and 
36th week examinations.” 


Maternity Mileage Payments 


Dr. H. J. HouGHTon (Radnorshire) moved that an 
increase in the payment of maternity mileage was over- 
due, since it had remained unaltered since 1950. He 
said that after hearing the letter on the subject from 
the Ministry read out earlier he had been inclined to 
withdraw the motion. However, on closer examination, 
it seemed that, instead of every mile from two onwards 
being paid for at the rate of 3s., no payment was to be 
made up to and including three miles ; more than three 
but not exceeding four was to be paid at the rate of 7s. ; 
from four to five, 10s. ; and an increase of 3s. for each 
further outward mile. In the case of patients between 
three and four miles from the surgery the payment 


- would be 7s. ; but even under the old scheme the pay- 


ment for the journey to the patient between two and 
three miles away had been 6s. If that represented 
progress he would like to hear a little more from the 
Ministry about it. 

Dr. T. HuGHEs (Denbigh and Flint) said that, in order 
to remain on the obstetric list some doctors had to attend 
patients in maternity homes in towns as far as 40 miles. 
away. The old scale had been on a capitation basis. 
Now it was based on content of service. 

Dr. Happev said that formerly the practitioner was 
required to give two examinations before the confine- 
ment and one at six weeks, and all could be done at the 
surgery. But now a doctor had to attend his patient 
in bed at least five or six times. The maternity payment 
came under fees for part-time services, on which there 
was a booklet in existence. He realized that representa- 
tions were being made to the Treasury seeking an 
upgrading of the mileage payment, but at present it was 
ls. per mile for each mile each way outside a radius 
of two miles. It should be 1s. per mile outside a radius 
of two miles each way, six times. 

Dr. C. F. R. Kitiick (Chairman, Rural Practices 
Subcommittee) said that the mileage figures from the 
Ministry had been based on his Committee’s recom- 
mendations. He thought they were very fair. He would 
only add that the Committee consisted almost entirely 
of rural practitioners. 

Dr. Davies said some rather misleading statements. 
had been made. Maternity mileage was paid in addition 
to ordinary mileage. The new scale was a substantial 
improvement on the old. 
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Dr. HouGHTON, replying, said it did not seem sensible 
that something paid for at the rate of 3s. in 1950 should 
be paid for at only 3s. I4d. now. 

The motion was lost. 

Dr. W. G. Murray-Browne (Gloucester) moved that 
doctors attending maternity cases in G.P. hospitals 
should be entitled to mileage payments. He said that, 
as such beds were usually in hospitals in urban areas, 
attendances on patients in them did not carry any 
mileage payment. If the patients were visited in their 
homes it was paid. 

Dr. W. Rapc irre (Essex) said that in 12 years of 
attendance at G.P. hospitals he had never received any 
mileage payments. 

Dr. Davies said that if Dr. Radcliffe would supply 
details the G.M.S. Committee would certainly look into 
the matter. The motion might be superficially attrac- 
tive, but for every one who would gain by the suggested 
change others would lose. 

The motion was lost. 

Dr. MarSHALL (Devon and Exeter) moved that the 
distance to be taken into account for mileage payments 
in regard to Period II services should be that between 
the doctor’s residence and the place of confinement, and 
that payment should be based upon the number of visits 
required. Up to 70% of patients went into hospital 
for confinement. It would become _ increasingly 
difficult for rural practitioners to obtain their quota 
of patients in order to remain on the obstetric list. It 
would be necessary to follow them into hospital. The 
G.P. hospital might be 10 miles away, when the patient’s 
home was only three or four miles away. The mileage 
demands made on the rural practitioner would increase. 

Dr. McConaGHey (Devon and Exeter) said that 
though he visited a G.P. hospital 13 miles away from 
his practice he received no mileage at all for most of 
the patients in it. There was no desire to take away 
anyone else’s income, but the experience gained in 
practising midwifery in a G.P. hospital was of benefit 
both to the rural practitioner and to his patients. 

Dr. KILLIck said the rough must be taken with the 
smooth. Particular cases could always be quoted, but 
overall they tended to cancel each other out. If the 
patient’s home was further away than the hospital the 
doctor would obviously gain. 

Dr. MARSHALL, in reply, said that, though he was 
grateful to Dr. Killick for his explanation, the 
experience in his area was that these considerations did 
not cancel each other out. 

The motion was lost. 

Dr. Davies accepted, as a reference to the G.MS. 
Committee, a motion by Pembrokeshire that the 
qualification for mileage payment in the case of Period 
II services should be deemed complete if the required 
post-natal visits and the final pelvic examination were 
performed. Dr. C. L. Perry said that an anomaly 
arose in the case of the woman who was delivered in 
hospital by prearrangement, and was discharged early 
in the puerperium. This was possible for a variety 
of reasons, including the mother’s preference and the 
obstetrician’s policy. At present mileage was paid only 
for complete Period I and II services, or each by itself. 
This operated fairly for the most part, but not in the 
example cited. 


Abolition of the Obstetric List 


Dr. L. KersHaw (Sheffield) moved that the Confer- 
ence should press for the abolition of the obstetric list 


now. He said that the diligence and care with which 
the practitioner conducted his case bore no relation to 
whether he was on the list or not. There should be 
no differential payment. A recent article in the Sunday 
press had suggested that doctors practising midwifery 
who were not on the obstetric list were tantamount to 
being unqualified. A young practitioner seeking to get 
on the list who had not held a house appointment might 
fail because he had not a sufficiently large list to enable 
him to do the necessary cases. Even when a doctor 
was in partnership the cases for approval must be from 
his own personal list. Many practitioners would not 
be able to fulfil the present requirements for remaining 
on the list, however keen and expert they might be. In 
his area, Dr. Kershaw said, there were no postgraduate 
facilities, nor were there likely to be. Thus the 
obstetric list seemed neither practicable nor desirable. 

Dr. Davies said he could agree with everything in 
the resolution except the word “now,” for abolition 
now was not part of G.M.S. Committee policy. As he 
had mentioned earlier, if things went well there might 
be no need for an obstetric list four or five years hence. 

The motion was lost. 


Local Obstetric Committees 


Dr. Trevor HuGues (Denbighshire and Flintshire) 
moved that local obstetric committees, having been 
deprived of their functions, no longer served a 
useful purpose and should be abolished. He said that, 
as from January 1, 1961, approval by such committees 
was based on rigid and uniform national criteria 
rather than personal knowledge of the practitioner. The 
committees had outlived their usefulness. 

Dr. Davies disputed the accuracy of the reference 
to “rigid criteria... He said that in the interim period 
some body was needed to check on the varied 
qualifications and experience of practitioners. 

The motion was lost. 


Recruitment of Domiciliary Midwives 


The Conference approved, with one dissenting vote, a 
motion by Cambridgeshire urging that greater induce- 
ments, financial and otherwise, should be provided to 
encourage nurses to take up district midwifery. 


GENERAL PRACTITIONERS AND THE HOSPITAL 
SERVICE 

Dr. H. J. HouGuTon (Radnorshire) moved that a 
committee be appointed to look after the interests of 
general practitioners with appointments in the hospital 
service. He said that only a small number held such 
appointments. The Royal Commission’s report had 
stated that the salaries paid were those operating in 
1955-6—but they had been the same in 1948. Adequate 
evidence had not been given on the role of the general 
practitioner in the hospital because that section of the 
profession had not been suitably represented. 

Dr. Davies said that the G.M.S. Committee Hospitals 
Subcommittee, under the chairmanship of Dr. Talbot 
Rogers, was most active, and would be glad to study 
any problems raised. 

Dr. HouGHTON replied that he was happy to accept 
this assurance, but hoped that those on the subcom- 
mittee actually worked in hospitals and were wide 
awake to the difficulties encountered. The latter might 
become much greater if the Government wished to 
avail itself of some cheap labour. 

The motion was lost. 
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General-practitioner Beds 


Dr. J. N. Stirtinc (North Riding of Yorkshire) 
moved that whenever in the course of hospital 
replanning general-practitioner beds were involved the 
same facilities should be made available in the new 
arrangements. He said that in an area serving part 
of the North Riding of Yorkshire a new general hospital 
was projected, and it was probable that certain hospitals 
would be superseded. In the latter were a number of 
general-practitioner beds. By the time definite informa- 
tion of intentions was available, plans might be too far 
advanced to alter, and it would strengthen the hand of 
local members in their approach to the regional hospital 
board if approval could be given to the motion. 

Dr. BeaucHamMe (G.M.S. Committee) sought to 
amend the wording of the motion to change the words 
“same facilities” to “same or better facilities.” The 
motion, as it stood, might stultify present negotiations, 
in which he was taking part, which had resulted in a 
promise of 30 G.P. obstetric beds in a teaching hospital 
of 120 beds. 

The amendment was agreed to, and the motion, 
as amended, was carried. 


General-practitioner Maternity Beds 


Dr. A. N. T. AIKMAN (Leicestershire and Rutland) 
submitted a motion urging the provision in the hospital 
building programme of G.P. maternity beds, and the 
advisability of full discussions taking place with local 
medical committees about proposals for particular areas. 
He said there seemed to be a complete lack of co-opera- 
tion between the regional boards and local medical 
committees. A complete gap had developed between 
hospital authorities on the one hand and local prac- 


titioners on the other. Without closer co-ordination one 


could expect apathy and cynicism to result. 

The motion was carried. 

A similar motion from Preston was also carried. 

Dr. FriskNey (Lindsey) moved that paragraphs 258- 
259 of the Cranbrook report be implemented when new 
maternity units were planned or change of use of 
existing units was envisaged. He had been glad to hear 
Dr. Davies say that G.P. obstetrician beds had increased. 
His committee’s experience had been the loss of 49 
and 9 beds respectively in two units and their substitu- 
tion by 38, and the loss of 40 in another unit and their 
substitution by 24. His main object was to ensure that 
G.P. obstetrician beds were in fact reserved for the G.P. 

_and that they should not be whittled away by the spread 
of a consultant unit. : 

Dr. RipGeE moved the deletion of the reference to 
paragraph 259 of the Cranbrook report. It would be 
unfortunate, he said, to resolve that the use of G.P. 
maternity beds should be limited to G.P. obstetricians 
on the obstetric list at a time when they were 
endeavouring to have that list abolished. 

The motion, as amended, was carried. 


Beds for Geriatric Patients 


A motion from Bedfordshire calling on the G.M.S. 
Committee to press for improvement in the geriatric 
services, and, in particular, for additional beds for the 
rehabilitation of the elderly sick, was carried. 


Diagnostic Facilities for General Practitioners 


Dr. G. BARWELL (Middlesex) moved that, in the plan- 
ning of new hospitals, a department should be set aside 


to provide general practitioners with the opportunity 
to use diagnostic facilities and information to facilitate 
closer co-operation between doctors, consultants, and 
patients. 

He said that what he had in mind had special 
reference to industrial areas and the large hospitals 
there. Liaison between general practitioners and con- 
sultants left much to be desired. He had not yet seen 
any proposal to provide rooms in hospitals for the use 
of general practitioners, where they could invite con- 
sultants or the resident staff to discuss various difficulties. 
Such facilities had been promised by certain regional 
boards in the past. 

Dr. BEAUCHAMP urged the insertion of the words 
““where necessary.” In some areas practitioners were 
satisfied with the arrangements already provided, he 
said. Not every region needed the facilities suggested. 

The motion was approved as a reference to the 
G.M.S. Committee. 


Representation on Hospital Management Committees 
Dr. E. G. Watson (Birkenhead) moved that the 
Ministry be urged to impress upon regional hospital 
boards the desirability of including in hospital manage- 
ment committees at least one general practitioner in 
active practice in the area and, if necessary, make this 
obligatory. Few people were better equipped to con- 
tribute to the Committee’s deliberations than the G.P. 
The motion was carried. 


PRESCRIBING AND DISPENSING 


Prescription Charges 
Dr. D. W. K. BUCHANAN (Dundee) moved that: 


This Conference does not oppose prescription charges 
as such, provided that all old-age pensioners and other 
proven cases of hardship may have their levy refunded. 


He said that a charge of a shilling or two was nc 
hardship to impose on anyone other than old-age 
pensioners and certain special cases. It would prevent 
abuse of the services of the doctor and the scheme 
generally. 

Dr. KiLtick said that Conference policy was to oppose 
such charges, and as one who had to collect them he 
supported this. In large families the charges could come 
to quite a large amount. 

Dr. H. C. FAULKNER (G.M.S. Committee) said that 
the Hinchliffe Committee had not even thought that the 
charges were effective in reducing the cost of the drug 
bill. General practitioners were capable of preventing 
abuse in the employment of drugs. Support of the 
charges would give the green light to the Ministry to 
increase them. 

Dr. C. M. Scorr (G.M.S. Committee) said there had 
been a distinct change of opinion on the subject and a 
belief that welfare services need not necessarily all be 
provided free for everyone’ Why should health, he 
said, be singled out as the sacred cow? Education 
was free, but were school meals? The two things to 
be prevented were the use of the doctor to collect the 
tax and the infliction of hardship on individuals, but 
the latter could surely be overcome by reference to 
family incomes. The change of heart to which he had 
referred had even been noticeable in the G.M:S. 
Committee—a body not prone to change. Members 
of the Committee had not been by any means so keen 
to oppose the charges as they had been a year earlier. 
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Dr. J. L. McCaLtLtum (G.M.S. Committee) said that 
the charges were yet another interference with clinical 
freedom. They controlled the amount that one could 
prescribe. 

Dr. Davies said that the Conference policy was that 
there should be no financial barrier between a patient 
and his treatment. 

The motion was lost. 

Dr. I. R. D. Proctor (Derbyshire) moved that the 
attitude of the Conference towards prescription charges 
should be neutral. He said that the motion was not 
concerned with the rights or wrongs of the prescription 
charge, but offered an opportunity to withdraw from 
a potentially dangerous political field. The charge had 
been imposed as a matter of expediency and doubtless 
would be withdrawn for the same reason—not because 
of the profession’s representations. 

Dr. A. J. Roe (West Suffolk) said the profession could 
not be neutral on a matter which affected so vitally the 
relationship between the doctor and his patient. 

The motion was lost. 

A motion by County of Dunbarton that the Conference 
was categorically opposed to any charge on prescriptions, 
and considered the latest increase indefensible, was 
carried without debate, as was a motion by Denbighshire 
and Flintshire requesting the G.M.S. Committee to 
continue its efforts to remove the imposition on 
dispensing doctors of collecting Government taxes. 

A motion by Denbighshire and Flintshire requesting 
the G.M.S. Committee to continue its efforts to “ abolish 
the imposition placed on dispensing doctors to collect 
Government taxes” was also carried. 


Dispensing Practitioners 


A motion by Berkshire that the G.M.S. Committee 
pursue discussions with the Minister, so that a dispensing 
practitioner need not cease dispensing when a chemist 
opened a business in his area, was passed. 

A motion by Denbighshire and Flintshire that when 
a doctor wished to change from dispensing to prescribing 
for certain patients, in view of changes in the pharma- 
ceutical services in his area, the patients concerned 
should be notified by the executive council in the same 
manner as when there was a change of doctors in 
medical practices, was carried without debate. 


Alleged Excessive Prescribing 


Dr. M. SoLomMon (Liverpool) moved that any practi- 
tioner visited by an official of the Ministry about his 
prescribing costs should, as of right, be provided with 
a copy of the regional medical officer’s report to the 
Ministry. 

Dr. Davies said that he could not accept this 
unchallenged, because the provision of documents 
changed an informal visit into one that was very formal. 

Dr. KILLick said that when a regional medical officer 
investigated a doctor’s prescribing he asked certain 
questions and after the interview a copy of what had 
taken place was sent to him for approval. He could 
alter it in any way he saw fit. 

Dr. Gray (G.M.S. Committee) said that in most cases 
the doctor satisfied the officer that the apparent over- 
prescribing was due to the circumstances of the practice. 
If the Ministry was not satisfied it could do no more 
than refer the case to the local medical committee. The 
motion suggested that the Ministry had more power than 
it did, and he hoped it would be rejected. 


Dr. SOLOMON replied that he was not impressed by the 
arguments that had been put. It was only right that 
a person who was to appear before a committee on a 
charge should know exactly what was being said against 
him. 

The motion was lost. 


Length of Validity of Prescriptions 

Dr. Dickie (Northumberland) moved that any 
prescription should become out of date if not presented 
by the expiration of the calendar month following the 
month of issue. He said there was evidence that E.C.10’s 
were being retained and used a year later. 

Dr. Davies, while approving the spirit of the motion, 
said that he disliked the fixing of one calendar month. 
“A reasonable time” would be more acceptable. 

The motion was approved as a reference to the 
G.M.S. Committee in those terms. 


RURAL PRACTICE 


Mileage 
Dr. Happet (Hampshire), referring to paragraph 124 
of the Annual Report, said that it was stated that the 
new mileage scheme would come into operation on 
July 1. Did this still hold good ? 
Dr. Davies said that it now seemed very unlikely. 
The next appropriate date would be October 1. 


TRAINEE PRACTITIONER SCHEME 


The Conference then debated an amendment by 
Buckinghamshire seeking the abolition of the trainee 
practitioner scheme and the substitution for it of one 
whereby, during the preregistration period of one year 
after qualification, every newly qualified doctor should 
spend a portion of his time with the carefully selected 
general-practitioner principal or partnership. 

The mover said that the trainee scheme was frequently 
abused. Too often the trainer seemed to get a free 
assistant. 

Dr. G. Swirt (Hampshire) said that, for the first time, 
a real effort was being made to put the trainee practi- 
tioner scheme on a sound basis and end the abuses of 
the past. Every local medical committee had its trainee 
selection scheme, and he felt it would work. 

Dr. Ripce said that last year a committee representing 
all three branches of the service had looked into the 
matter carefully with a view to introducing preregistra- 
tion experience in the obstetric field for every provision- 
ally registered doctor. The conclusion had been reached 
that’a hospital appointment of four months in the 
preregistration period was quite practicable. 

The motion was lost. 

Dr. F. R. Gepye (Birmingham), moving that the 
trainee practitioner scheme be terminated, said that 
when the National Health Service had been introduced 
there had been a marked surplus of medical manpower. 
The scheme had been adjusted and was very different 
from that recommended by the Spens Committee. 
Admittedly, in recent years many young men had been 
able to train in practices that would not support an 
assistant. Abuse did occur. Administration was un- 
satisfactory: in some parts of the country there were 
many trainees, and in others very few. It was more than 
ever important now that such medical manpower as 
was available should be employed efficiently. Two 
differing classes of assistants could be justified only if 
it could be shown that the trainee ended his 12 months’ 
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employment a better and more experienced doctor than 
the ordinary assistant. Indeed, if this were true the 
scheme should apply to all entrants to general practice. 

Dr. FRISKNEY (Lindsey) said that it was disgraceful 
that the Conference should find it necessary to criticize 
the scheme on the grounds of abuse. Responsibility for 
abuse must be taken by the local medical committees. 
In appointing a trainer they were disbursing a consider- 
able sum of money and moulding the career of a young 
doctor. The fault lay not in the scheme but in those 
who administered it. They were present to-day. 

Dr. CLay (Buckinghamshire) said that if it was neces- 
sary to train general practitioners it should be made 
compulsory. He felt that it was far more essential that 
doctors who were not going to become general practi- 
tioners should be trained in general practice to see what 
it was like. If the Government did not feel that the 
scheme was a necessity, public money should not be 
wasted uron it. Members who felt “ big-hearted ” about 
it could quite easily pay the young doctor as an assistant 
in the ordinary way. 

Dr. H. W. Donovan (Birmingham) said that for 
almost 13 years he had been a member of the committee 
concerned with appointments to practice vacancies in 
Birmingham. Ex-trainees were always questioned about 
the duties they had performed. Invariably they had 
acted as full assistants. Laymen on the committee, on 
whom this point had not been lost, had not felt that the 
scheme had any merit for the trainee. It had certainly 
been abused. 

Dr. HaRROWER said that, after experience, she had 
become enthusiastic about the scheme. It was not a 
question of getting a cheap assistant. Some of the best 
trainers were people with small practices. The first four 
or five months were very hard work for the trainer. 
After that an extra pair of hands was available. 

Dr. Happer said that he could speak with some 
knowledge of the scheme, as he had been a trainee and 
a trainer of two young men. He felt that the worst 
period was not the first few months but the first week of 
the second year, when one realized how little one’s 
trainee knew about general practice. It was a two-way 
traffic, as was medical education always. The trainer 
had to go to a great deal of trouble, but the scheme 
was very worth while. 

Dr. McConaGHeyY,said that the regulations governing 
the choosing of trainers had only recently been tightened 
up. It would be unjust to reverse the policy at the 
moment. 

The motion was lost. 

The Conference next considered an amendment, 
moved by Dr. G. Swirt (Hampshire), that consideration 
be given to a scheme whereby every newly qualified 
doctor should spend a period of time with a carefully 
selected general-practitioner principal. He said that, 
intentionally, no reference had been made to the pre- 
registration year or to the trainee scheme. All doctors 
should have some experience of general practice. He 
did not think the suggestion could be put into effect in 
the preregistration year. 

The amendment was accepted as a reference to the 
G.M.S. Committee. 


PRACTICE PREMISES 


Amortization Allowances 


Dr. D. Paton (Buckinghamshire) moved that the 
motion referred to in paragraph 145 of the Annual 
Report be pressed further. He had been asked why 


farmers were permitted a capital allowance in order to 
build a house in which to keep their pigs, but doctors 
were not so favoured in building a room for their 
patients. 

Dr. Davies said that the matter had been taken to 
Somerset House, but the reply had been that special 
treatment could not be afforded to doctors. Their 
objective could only be attained if there were a com- 
pletely new Finance Act. 

The motion was carried. 


Group Practice Loans Fund 


The Conference passed as a reference to the G.M.S. 
Committee a motion by the North Riding of Yorkshire 
in the following terms: 


That as the amount available from the Group Practice 
Loans Committee is limited to £1,000 per doctor, or 50% 
of the sum required, whichever is the less, the General 
Medical Services Committee inquire of the Ministry 
whether the balance required by a group can be borrowed 
from the Government at the same rate of interest as is 
received by practitioners on compensation for the loss of 
right to sell the goodwill of practices. 


Practice Premises Loans 


The Conference also passed as a reference to the 
G.M.S. Committee a motion by Buckinghamshire that 
the system of interest-free loans should not be confined 
to group practice but be available to any practitioner 
for expansion, modernization, and improvement of 
professional premises. 

Dr. Paton (Buckinghamshire) moved that interest-free 
loans for practice premises should be paid as and when 
approved and be not subject to a fixed annual Treasury 
grant. He said that the profession was being constantly 


‘asked to improve premises, but received from the 


Government for that purpose only the niggardly annual 
sum referred to. More and more applications for loans. 
were being made. Applicants had to be told that they 
had no prospects of getting them, and that they would 
have been small in any case. 

Dr. Davies said that, in the light of the letter he had 
read earlier in the day, the profession had advanced a 
long way in the matter. No Government would give 
them a blank cheque. He hoped it would be left to 
the G.M.S. Committee to do the best that it could in 
the way of expanding the field in every direction. 

The Conference resolved to pass to the next business. 


Rate Assessment of Surgery Premises 


Dr. D. Livincston Kerr (G.M.S. Committee, 
Scotland) moved on behalf of Lanarkshire that the: 
Conference, having knowledge of the high rate of assess- 
ment imposed on new general-practitioner surgeries, 
and with a view to improving the standard of surgeries, 
should urge the Government to allow a preferentially 
low rate of assessment for modern surgery premises. 
He said that during the last year there had been a 
reassessment of all properties in Britain. It had been 
hoped that this would be offset by lower rates. However, 
they had been imposed in a different way and on new 
buildings they had been disproportionately increased. 
Doctors’ surgeries were in a category by themselves and 
surely could not be compared with other professional 
premises. The matter merited full investigation. 
Doctors should be encouraged to improve surgeries, but 
he had heard of a recent case in which the assessment 
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had been increased by £275 per annum, and this, with 
other costs, had proved prohibitive. 

Dr. Davies said that he sympathized with the “hard” 
cases, but who was to say that there should be rating 
discrimination as between modern and antique 
surgeries ? Acceptance of the proposal would lead to 
a rush to set up committees to classify surgeries and 
great eagerness to get into the class which offered the 
most favourable rating position. He did not think it 
was practical. 

Dr. LivINGSTON KERR said that he disagreed violently 
with Dr. Davies. 

The motion was carried. 


COMPENSATION 


Dr. Davies, in moving that paragraphs 151-154 of 
the Annual Report be approved, said that normally Dr. 
A. N. Mathias, Chairman of the Superannuation and 
Compensation Committee, dealt with this section, but 
had unfortunately been ill for several months. 

Members might feel some concern about the slowness 
of movement in the compensation and superannuation 
field. This was only natural, Dr. Davies said. How- 
ever, the Committee had not been idle. It had seen the 
Minister on two occasions, asking him to consider the 
various resolutions put up in the past, and exercise his 
discretion in certain circumstances. The Minister of 
Health had very little discretion in compensation and 
superannuation matters. He was really at the mercy 
of the Treasury, with which, in the long run, the profes- 
. sion had to deal. Dr. Davies hoped that representatives 
~ ‘vould not rush the Committee into dramatic action. This 
might well slam the door against them completely. In 
negotiating, tactics and time had to be considered. He 
hoped the Conference would give unanimous support 
to all the resolutions before it in the sense in which he 
would guide them—either direct support or support as 
a reference to the Committee, so that it could vary its 
tactics in the light of its own expert knowledge. 

Dr. Cray (Buckinghamshire) moved that, in view of 
the inability of the Government to stop inflation, the 
Conference should demand that compensation be now 
paid. He said that he spoke for a growing minority. 
Those who began practice before 1948 were the only 
ones really affected, but they asked for British justice. 
For 13 years they had been awaiting the payment of 
compensation. However, it was a matter not of time 
but of common justice. When they had been promised 
their compensation they had been given the interest 
rate of 23% which then ruled. No prophet could 
foresee the inflation that had taken place. The value 
of the pound had fallen to one-half or one-third of 
what it had been. The value of practices had doubled 
or trebled. Those concerned were borrowing money 
at 6% but were receiving 2}% on money owed to them. 
It was up to the Government to state the reason why, 
in the name of British justice, they could not have the 
money that was rightly theirs. 

Dr. A. SHERLOCK (East Suffolk) said that with doctors 
of their age the law of diminishing returns was in 
operation. They should demand the compensation due 
to them because they would certainly be needing it. 

The motion was carried unanimously. 

Another motion on the same subject was submitted 
by Dr. F. J. Ropertson (Newcastle upon Tyne). It 
urged that the G.M.S. Committee should approach 
Members of Parliament requesting that the matter be 
raised on the floor of the House. He said that the 


recent concessions were minimal, due not to any 
shortcoming on the part of their negotiators but to 
the stubbornness of present and previous Ministers. 
Newcastle upon Tyne was concerned at the suggestion 
in the Report that the matter should be shelved until 
circumstances were more favourable. They would 
probably become less favourable. 

Dr. Davies asked members to support the motion, 
and another on the same subject from Leeds, as a 
reference to the G.M.S. Committee. He then undertook 
to accept as a reference six other motions on the same 
subject, and this was agreed to. 


SUPERANNUATION 


Dr. J. R. Rowe. (Middlesbrough) moved that the 
G.M.S. Committee should press the Ministry to produce 
a better method of calculating the superannuation of 
the general practitioner so that it would be more in 
line with amounts received by other branches of the 
profession. He said that practitioners as a whole did 
not seem to realize the full implications of the present 
superannuation scheme, which was based on a doctor’s 
earnings in the Health Service from the beginning until 
retirement. For consultants, the average of the last 
three years’ salary was taken—and they were earning 
high rates at the time of retirement. The superannua- 
tion of the general practitioner was approximately 
one-half that of the consultant on this basis. 

The motion was carried. 


CERTIFICATION 
Long-term Certificates 


A motion by Gateshead supporting the action of the 
G.M.S. Committee in continuing to press the case for 
the earlier issue of four-weekly certificates was approved 
without debate. 


Lax Certification 


Dr. J. F. Breacu (Belfast) moved that the precedent 
of using certification statistics as the sole method of 
determining lax certification in Northern Ireland be 
viewed with concern by the Conference. 

For several years, he said, practitioners had been told 
that certification must become stricter, as a greater 
proportion of sickness benefit was paid out in Northern 
Ireland than elsewhere, relatively speaking. However, 
certain factors affected this. These included climate, 
types of industry, female labour, and high unemploy- 
ment. His committee certainly did not condone lax 
certification. Statistics were an aid in eradicating this, 
but had limited application. Its fear had been that 
Northern Ireland might be used as a testing-ground for 
the more extensive application of certification statistics 
throughout Great Britain. 

Dr. DeENy (Co. Armagh) supported the motion. 

Dr. Davies said that the situation in Northern 
Ireland was potentially very menacing. 

The motion was carried. 


REMAINDER OF REPORT OF G.M.S. COMMITTEE 
Medical Services Review Committee’s Questionary 
Dr. KERSHAW (Sheffield) moved : 

That this Conference deplores that, before submitting 
a reply to the Porritt Committee’s questionary on general 
practice, the General Medical Services Committee did not 


first refer the matter to local medical committees for the 
opinion of practitioners. 


1, 1961 


LOCAL MEDICAL COMMITTEES 


SUPPLEMENT 10 tHE 3 
BRITISH MEDICAL JOURNAL 


He added that the answers given might be interpreted 
as representing the opinions of local medical committees 
when they did not. 

Dr. Davies said that the G.M.S. Committee had made 
it plain that it was not indicating policy in any way. 
That was the task of the Conference. Speedy answers 
had been sought, and Council had asked the standing 
committees to give them quickly. 

Dr. KERSHAW accepted the explanation, and the 
motion was lost. 


Refresher Courses 


Dr. G. WESTON (Southend) moved that the present 
allowance for a locumtenent engaged during the 
absence of a principal on a refresher course was unsatis- 
factory and required substantial upward adjustment. 
Locum fees were now running at 25 guineas per week 
or higher. He would like the G.M.S. Committee to 
acquaint the Government of this fact. 

Dr. Davies doubted whether another approach shou!d 
be made immediately, but promised that this would be 
done when an appropriate time arrived. 

The motion was accepted as a reference to the G.M.S. 
Committee. 

Dr. J. Lewis (Swansea), in moving that all general 
practitioners should be paid locum fees when they 
attended refresher courses, irrespective of whether they 
employed locums for their holidays, said that it should 
not be necessary to ask partners to work double time 
so that a doctor could take a fortnight’s holiday. It 
was not difficult to see the reason for the poor attendance 
at refresher courses. In his own area a number of 
doctors’ wives were also doctors, and it was possible 
to employ one to do the surgery work and another to 
do the visits. However, the present form required the 
locum to sign to the effect that he or she had been 
employed doing the work full-time. The locum fee 
should be paid automatically. 

The motion was carried. 


Hearings by Medical Service Committees 


Dr. W. RaApDcLiFFe (Essex) moved that the Conference, 
while noting paragraph 204 of the Report, should ask 
the G.M.S. Committee to consider the desirability of 
provision being made for meetings of medical service 
committees, to be presided over by a legally qualified, 
independent chairman. His committee had in mind, 
he said, the need for fair play towards both the doctor 
and the patient. All that was being sought was a 
referee. Some members had been horrified at the 
questions which had been put to the appellant both by 
lay members and the chairman. When solicitors had 
sat on the committees their presence had been very 
helpful in checking abuse of this kind as well as the 
rejection of evidence which was quite irrelevant to the 
case. 

Dr. Datn said that Essex was under a slight mis- 
apprehension. These committees elected their own 
chairmen, who must be acceptable to both sides, lay 
and professional. There was nothing to prevent them 
from electing a lawyer if they wished. This had 
happened in a number of cases. He heed not be a 
member of the executive council. 

Dr. A. P. McELDowney (London) urged the Con- 
ference to let well alone. London, he said, was perfectly 
willing to leave it to the chairman’s common sense, with 
a little help from the regulations. 

The motion was lost. 


Dr. J. L. Henry (Plymouth) moved that the decision 
on the manner of treatment of a complaint should be 
the responsibility of the full medical service committee, 
and not that of the chairman alone. The present 
procedure lacked elementary justice. 

Dr. Dain said that the solution was to select a 
chairman of whom one approved. In some areas the 
chairman or secretary of the local medical committee 
and the chairman of the medical service committee 
had consultations in the early stages. The whole 
proceedings should be conducted in a friendly atmo- 
sphere, and it should not be necessary to meet to hear 
the smaller, unimportant matters. 

Dr. Henry said that the chairman was not necessarily 
the nominee of the profession. The lay members had a 
voice in the election. 

The motion was lost. 


Vaccination and Immunization 


Conference accepted as a reference to the G.M.S. 
Committee motions by Middlesex and Belfast respec- 
tively that immunization against poliomyelitis should be 
made available to the whole population urgently, and 
that there should be a_ standardized scheme of 
immunization. 

The following motion by Surrey was carried: 

That in the opinion of this Conference no pronounce- 
ment by the Ministry of Health should be issued to the 
public until after the medical profession has been 
consulted and the doctors concerned have been informed. 


Size of Lists 


Dr. Breacu (Belfast) moved that the maximum size 
of lists be considerably reduced. The present maximum 
list was an anachronism. They were maintained all too 


- often at the expense of the doctor’s health, if not his life. 


General practice was the most hazardous branch of 
medicine. 

Dr. Revets (Derby) moved an amendment that the 
words “without loss of income” be added to the 
motion. 

The motion, as amended by Derby, was carried. 


Fee for Arrest of Dental Haemorrhage 


Dr. J. L. HartLey (East Sussex) moved that the fee 
for attendance by a medical practitioner for the arrest 
of a dental haemorrhage should be directly chargeable 
to the executive council at the expense of the dental fund 
when the dentist concerned was not available and the 
request for such attendance had been made by the 
patient. He said that a number of his colleagues had 
not been successful in obtaining a fee from the dentist. 

Dr. Davies said that the situation was an irritating 
one, but the dental fund was not the Conference’s 
concern. 

The motion was lost. 


Prohibition of Sale of Fireworks 


Dr. S. FREEMAN (Manchester) moved that the meeting 
recommend that the sale of fireworks to the general 
public be prohibited. He said that his committee was not 
asking for the complete abolition of the sale of fireworks 
—merely that this should be restricted to responsible 
authorities. The motion had the blessing of the hospital 
management committees of Manchester, the medical 
officer of health, and most local consultants. On 
November 5 Manchester looked like a battlefield. A 
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specialist had told him that he had had at least one case 
of total blindness and four or five cases of partial blind- 
ness with permanent loss of some degree of eyesight as 
a result of firework burns. It was useless to try confining 
the sale to adults: the fireworks would soon find their 
way into the hands of the children. 

Dr. S. Noy Scotr (G.M.S. Committee) opposed the 
motion. He said that prohibition would result in under- 
counter sales taking place. Hard cases made bad law. 
Most accidents were due to personal foolishness rather 
than structural fault. If fireworks were banned motor- 
cycles, snorkels, toy balloons, swimming-rings, and so 
on might have to be banned too. 

The motion was lost. 

A vote of thanks to the Chairman was proposed by 
Dr. D. DEENYy. 

The vote of thanks was carried with acclamation. 


ANNUAL CONFERENCE DINNER 


The Annual Conference of Local Medical Committees 
Dinner was held in the Connaught Rooms on June 15 
after the meeting had ended. The toast of the General 
Medical Services Committee, whose members were the 
guests of the evening, was proposed by Dr. W. W. 
FULTON (Glasgow) and Dr. A. B. Davies replied. Dr. 
R. M. McGrecor (Hawick) proposed the health of the 
Chairman of the Conference, Dr. C. J. SWANSON, who 
replied. 

A sum of £242 was collected during the evening for 
the Dain Fund. 


FUTURE OF OCCUPATIONAL HEALTH 
SERVICES 


B.M.A. REPORT 


The B.M.A. has published a report in booklet form on 
the future of occupational health services in the United 
Kingdom. The report, which has been approved by the 
Council of the Association, was prepared by a working 
party* of the Occupational Health Committee under the 
chairmanship of Dr. H. Alexander. 


Need for a Service 


The report draws attention to the B.M.A.’s 
advocacy over many years of the need for a service to 
maintain the health of people at work. The Industrial 
Health Advisory Committee advises the Minister of 
Labour on the development of industrial health services 
in workplaces covered by the Factories Act, but this Act 
covers only about 30% of the working population. The 
B.M.A. would like to see occupational health services 
extended as soon as possible to all types of employ- 
ment, including non-industrial occupations such as 
work in businesses, in shops, and on farms. 

The success of existing occupational health services 
in industrial organizations is stated to be “as much an 
indication of their need as a demonstration of their 
practicability.” Evidence from published surveys leaves 
no doubt “that there is scope for very great improve- 
ment in workers’ health services.” Further, the report 
states, existing services and the evidence of the surveys 


*The members of the were Alexander 
. G. Norman; J. J. 

; and F. H. 


ones; R. L. Luffingham; R. Ni 

O'Dwyer; G. E. Graves Peirce ; 

Eon It was assisted by Dr. D. L. Gullick and Mr. Paul 
aughan. 


provide the experience which the Dale Committee in 
1951 thought should be obtained before something was 
done. For this reason “ the British Medical Association 
urges that an immediate beginning be made in setting 
up a comprehensive occupational health service.” 

By this it means a service in or near a place of 
employment for the purpose of maintaining and 
improving the workers’ physical and mental wellbeing ; 
protecting them against the health hazards of their 
work ; contributing towards their physical and mental 
adjustment to their jobs; providing emergency treat- 
ment ; and providing a link with other health services. 

By the term “ worker” is meant any person employed 
in office or workshop or any department of a business 
or industry. 

Doctor’s Function 


The report stresses that an occupational health service 
is advisory. The function of the doctor engaged in it 
should be to give advice on all factors at the place of 
work which may affect the health of employees. Thus 
his advice should be sought on the health problems, 
“both physiological and psychological,” of the indi- 
vidual worker (together with technical experts) on the 
design, construction, and layout of buildings and 
machines. 

The report singles out as a primary responsibility of 
the doctor the assessment of the health of individual 
workers, and this assessment must be taken into account 
by the management. Whenever necessary, the doctor 
must be able to make arrangements for special 
examinations such as pathological and radiological 
investigations. The day-to-day health problems of the 
workers, particularly those relating to employment, 
“must be one of the doctor’s main concerns.” Treat- 
ment of minor disorders, it is pointed out, would be done 
with the agreement of the worker’s family doctor, and 
workers should readily be able to approach the doctor 
at their place of work for advice “ about any disorders 
from which they may suffer and which are liable to be 
aggravated by their work.” 

The report emphasizes that the occupational health 
services’ essential role is preventive, and the doctor 
should educate workers in matters of general and 


personal hygiene. 
Organization 


The B.M.A. thinks that the State should assume 
statutory responsibility for directing the development of 
and centrally supervising occupational health services 
available to all workers. The services might be financed 
“from general taxation, by employers alone, or by both 
employers and workers from insurance contributions.” 
The report is non-committal, “in view of the many 
interests involved,” on which of the three should be 
adopted, but thinks it might well be that a combination 
of all three would be appropriate. 

A Government department should be responsible for 
occupational health services, advised by a statutory 
central council. Department and council would lay 
down standards and be, in the main, responsible for 
planning. Within terms of reference laid down 
centrally, the services would be administered in regions 
by regional councils. Regional co-ordination of 
services would be their main duty, and this would 
include collaboration with doctors in the N.H.S. and 
arranging for advisory and resear¢h facilities. 

One or more administrative medical officers for each 
region are advocated. 
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Co-operation with Other Services 

An occupational health service, the report states, must 
work closely with all parts of the National Health Ser- 
vice and with the medical departments of other statutory 
bodies. The greater the contact between the industrial 
medical officer and the general practitioner the better. 
Subject to the patient’s consent there should be free inter- 
change of medical information between I.M.O.s and 
doctors in other services. Occupational health services 
should also collaborate with outside bodies dealing with 
questions of health, safety, welfare, and rehabilitation. 


Personnel 


“The direction,” the report affirms, “ of any occupa- 
tional health service should be in the hands of a doctor, 
who would be personally responsible for its adminis- 
tration.” He must be professionally independent of 
employers and workers. No medical officer should be 
dismissed without the agreement of the central or a 
regional council, and employer and doctor should have 
the right of appeal to an independent tribunal. 

The Association believes that all industrial medical 
officers should have special training in occupational 
health. It is convinced that there is an urgent need for 
more postgraduate training and that the relationship 
between health and work must have greater prominence 
in undergraduate training.* The report stresses the 
essential part to be played by experienced qualified 
nurses. 

Necessary Conditions 

The Association is well aware that an obstacle to a 
comprehensive occupational health service is a shortage 
of suitably trained staff, by no means confined to doctors. 
Adequate instruction should be provided at once, it 


states, “in the medical, nursing, and other professions.” - 


To function efficiently, the doctor must have free 
access to management ; he must be able to move freely 
about the work-place and have full access to information 
about processes, plant, and substances used; and he 
must be allowed to carry out inspections at intervals. 

An occupational hygiene laboratory service is 
envisaged as an essential support to an occupational 
health service. 

[A leading article appears at page 37.] 


*See Supplement, April 15, p. 143. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Maternity Service Regulations 


Sir,—It was evident that the Conference of Local Medical 
Committees was split into two camps on the subject of the 
five statutory post-natal visits (June 24, p. 320). The signifi- 
cant point about the argument was its clinical basis. One 
group felt that no doctor worth his salt could be satisfied 
with less than five post-natal visits in the puerperium. The 
others were conscience-clear that, while the relatively rigid 
routine of proper antenatal attendance cannot be curtailed, 

' the number of post-natal visits in any given case depends to 
a great degree on clinical assessment during the early 
puerperium. If this is conceded, and the midwife be allowed 
the responsibility which is her due, then no lessening of 
puerperal or neonatal morbidity could accrue from: five 
routine post-natal visits. In other words, the antenatal and 
post-natal parts of the contract are subject to different 


clinical routines, and should not be treated as an entity for 
purposes of Ministerial regulations. 

There is room for mutual education and compromise in 
this situation. The Standing Maternity and Midwifery 
Advisory Committee has apparently convinced the G.M.S. 
Committee that the five post-natal visits are essential. Let 
them publish their researches so that the doubters may be 
converted. Once converted, the five statutory post-natal 
visits will be accepted with that same grace with which 
we have accepted a minimum of five antenatal examinations. 

Many of those who press for clinical freedom in the 
puerperium would accept a compromise solution of a 
minimum of three post-natal visits. This would give the 
Minister a yardstick for his financial arrangements, and 
might possibly raise the standard of service of those few 
doctors whose attendance during the puerperium has been 
negligent in quality. 

In the nineteenth century an obstetrician must surely 
have visited daily in the puerperium. Complications then 
were rife and terrible. If now it is essential on clinical 
grounds that a minimum of five visits is necessary, it may 
not be so in the future. Those who subscribe to the ideal 
of clinical freedom in the puerperium or to the compromise 
solution of not less than three post-natal visits must be 
vigilant in this matter. 

As we have agreed to compromise to allow for the alleged 
failings of a small minority of our colleagues, we may have 
to ask the Minister of Health to protect us from the results 
of errors in book-keeping. A single incorrect date on the 
claim form could lead to a doctor being charged with fraud. 

We should have in mind the Minister’s statement (June 
24, p. 316) on the circumstances in which less than five 
antenatal and five post-natal visits would be acceptable to 
him. He gave only a guarded reassurance, using phrases 
such as “ exceptional circumstances” and “not normally.” 
I feel certain that the Minister would be sympathetic to a 
change in the terms of service based on a revised clinical 
assessment.—I am, etc., 

Hornchurch, Essex. I. H. J. BOURNE. 


Higher Standards in General Practice 


Sir,—There is one single method of distributing the con- 
siderable sum set aside to encourage higher standards in 
general practice that I haven’t yet seen mentioned. I have 
recently returned from a short visit to Charlotte, N.C., 
U.S.A., where I was entertained by many doctors in their 
homes, their “ offices,” and their hospitals. The one thing 
that stands out a mile is that these men are really practising 
what they are taught, They are mostly specialists, doing 
general practice too, and much of their work is in hospital. 
I feel that any move that would give G.P.s in England a 
chance to get some of this spirit into their work would be 
an improvement. 

I suggest, therefore, that this money be devoted to the 
payment of fees for service, as in Australia and New 
Zealand, the services concerned to be included in a special 
list, just as dispensing doctors have a special list of expen- 
sive drugs for which they are paid over and above the 
dispensing capitation fee. As a start, I suggest minor surgery, 
simple fractures, x-rays, E.C.G.s, B.S.R.s, and any other item 
of service which a G.P. is supposed to be able to do but in 
effect the majority never attempt. This scheme would run 
hand in hand with the capitation system, which would 
remain the basic one, It would encourage higher standards, 
whereas at present there is no incentive to do more than 
the average. 

As in America, it would necessitate the “ vetting” of 
such doctors by their senior colleagues to ensure that doctors 
taking up such work are properly qualified. It would 
certainly do away with the idea in the minds of most 
registrars that by entering general practice they would be 
giving up that part of medicine for which they have been 
specially trained. It is this factor and not the financial one 
which accounts for the violent opposition of the A.M.A. to 
socialized medicine, and by adopting in part a fee-for-service 
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system we should be getting the best of American medicine 
without giving up the general-practitioner service which 
makes our system superior.—I am, etc., 


Great Glen, Leics. G. A. STANTON. 


Cost of the N.H.S. 

Sir,—While reading the Minister of Health’s Winchester 
Address (Journal, May 27, p. 1479) my attention has been 
caught by the passage, “ Is this the right treatment for all or 
many of those in Mrs. Smith’s condition? ‘I still don’t 
know,’ says the Minister, ‘ but if it is, 1 must see that they 
can get it.” If the implications of this remark are carried 
to their logical conclusion, it entails a vast increase in 
expenditure on the N.H.S. It is expensive to treat people. 
It is cheap when they die without treatment. Not only is 
the treatment costly, but also the research which makes the 
treatment possible. 

This is an age of degenerative diseases—e.g., malignancy, 

arthritis, arteriosclerosis, diabetes, chronic bronchitis, etc. 
In many cases the condition can only be relieved. It cannot 
be cured. This means many visits to the family doctor and 
probably several to hospital as well. The cost for one 
patient can run into hundreds of pounds. Already the 
number of patients suffering from degenerative diseases runs 
into millions. In recent years, thanks to advances in treat- 
ment, their expectation of life has greatly increased. Many 
are old and beyond the age of regular wage earning. If all 
are to receive the best treatment available, as all of us 
would wish, the cost of the N.H.S. must go up and up and 
up. 
The cost of the N.H.S. must be regulated by political 
decision, and its financial needs must be weighed against 
those of education, housing, defence and the rest. Dr. J. R. 
Seale’s article, “ Assumptions of National Health Service 
Finance,” is a careful survey of the subject. May I presume 
to suggest that the Minister and all of us who are interested 
in the finance of the N.H.S. read it and ponder very 
seriously on these things ?—I am, etc., 


H. C. M. Watton. 


Swansea. 
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Association Notices 


Adjustment of Areas of the Salisbury and Southampton 
Divisions 

Notice is hereby given by the Council to all concerned that 

the under-mentioned civil parishes in the Ringwood and 

Fordingbridge Rural District have been transferred from 

the area of the Southampton Division to the area of the 

Salisbury Division: 

Civil parishes of Breamore, Damerham, Ellingham, Fording- 
bridge, Hale, Harbridge and Ibsley, Martin, Rockbourne, 
Whitsbury, and Woodgreen. 

D. P. STEVENSON, 
Secretary. 


Diary of Central Meetings 
JULY 
Committee on Child Psychiatric Services, 2 p.m. 


Wed. ‘Private Practice Committee, 2 p.m. 

Wed. Staff Side, Committee C, Medical Whitley 
Council, 2 p.m. 

Thurs. G.M.S. Committee, 10.30 a.m. 

Thurs. Infants Preparations Panel, Joint Formulary 


Committee, 11 a.m. 
— Subcommittee, Organization Committee, 
noon. 
Membership and Information Subcommittee, 
Organization Committee, re 
p.m. 
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Thurs. Nicholson-Lailey Committee, . 

Thurs, Subject of the Year, Steering Committee, 4.30 p.m. 

Fri. Dental Formulary Subcommittee, Joint Formu- 
lary Committee, 2 p.m. 

Fri Welsh Committee, 2.15 p.m. (at Royal Salop In- 


firmary, Shrewsbury). 
Central Ethical Committee, 10 a.m. 


| 


13° Thurs. Ophthalmic Qualifications Committee, | p.m. 
13 Thurs. Ophthalmic Group Committee, 2 p.m. 
13. Thurs. Joint Committee of B.M.A. and Royal College 
of Nursing, 2.30 p.m. 
17 Mon. —— Representative Meeting (at Sheffield), 
a.m. 
17 Mon. Council (at Sheffield), 6 p.m. 
18 Tues. Representative Meeting (at Sheffield), 
a.m 
19 Wed. —— Representative Meeting (at Sheffield), 
a.m. 
20 Thurs. Representative Meeting (at Sheffield), 
a.m. 
20 Thurs. Council (at Sheffield) (at conclusion of A.R.M.). 
20 Thurs. Adjourned Annual General Meeting and Walter 
aor Horne Memorial Lecture (at Sheffield), 
p.m. 
26 Wed. Joint Formulary Committee, 11 a.m. 


AUGUST 
17 Thurs. G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


BatH Ditvision.—At Teaching Department, Royal United 
Hospital, Bath, Wednesday, July 5, 8.30 p.m., A.G.M. 

BIRKENHEAD AND WirRAL Division.—At Larch House, Clatter- 
bridge Hospital, Friday, July 7, 7.30 for 8 p.m., discussion of 
(a) Annual Report of Council, and (6) Agenda of Annual 
Representative Meeting. 

Coventry Diviston.—(1) Thursday, July 6, summer meeting. 
Visit to Ind Coope, Ltd., Burton-on-Trent. Arrive main Brewery 
Entrance, 2.15 p.m, (2) At St. Mary’s Hall, The Council House, 
Coventry, Saturday, July 8, 6.30 to 8.30 p.m., cocktail party. 
Ladies are invited. 

_Duptey Division.—At Nurses’ Lecture Theatre, Guest Hos- 
pital, Dudley, bien 3 July 11, 9 p.m., general meeting. Con- 
sideration of Annual Report of Council. 

EastBourNneE Division.—At George Hotel, Hailsham, Wednes- 
day, July 5, 7.15 p.m., dinner; ey! ~ , A.G.M. 

East Norro_k Division.—At Green Lounge, Bell Hotel, 
Norwich, Wednesday, July 5, 8.15 for 8.30 p.m., general meeting. 
Instruction of Representatives to Annual Representative Meeting. 

Giossop Division.—At Social Club, Ellison Street, Glossop, 
Monday, July 3, 8.45 p.m., meeting. 

Drvision.—At Board Room, Huddersfield 
Royal Infirmary, Monday, July 3, 8.15 p.m., meeting. 

NortH Starrs Division.—At Administrative Board Room, 
North Staffordshire Royal Infirmary, Stoke-on-Trent, Sunday, 
July 9, 11 a.m., general meeting. Instruction of Representatives 
to Annual Representative Meeting. 

Reicate Division.—At Reigate Hill Hotel, Tuesday, July 4, 
8.30 p.m., Instruction of Representatives to Annual Representa- 
tive Meeting. 

SHROPSHIRE AND Mip-WALes BrancH.—At Castle Gates House, 
Shrewsbury, Thursday, July 6, 6.30 p.m., wine-tasting party. 
Guests, especially ladies, are invited. 

SouTttiAMPTON Division.—At Board Room, Royal South Hants 
Hospital, Wednesday, July 5, 8.30 p.m., general meeting. Con- 
sideration of agenda of Annual Representative Meeting and 
instruction of Representatives. 

Wesr Mippiesex Drtvision.—At Paul's Restaurant, New 
Broadway, Ealing, W., Tuesday, July 4, 8.30 p.m., general meet- 
ing. Consideration of Annual Report of Council. 

Division.—At Everard’s Hotel, Bury St. 
Edmunds, Friday, July 7, 8.30 p.m., instruction of Representatives 
to Annual Representative Meeting, etc. : 

West Sussex Division.—At 2 Longfellow Road, Worthing 
Wednesday, July 5, 6.30 p.m., general meeting. Instruction of 
Representatives to Annual Representative 

INCHESTER Diviston.—At Royal Hampshire County Hospital, 
Wednesday, July 5, 9 p.m., general meeting. Consideration of 
agenda for Annual Representative Meeting. 


Branch and Division Officers Elected 


BARNSTAPLE Division.—Chairman, Dr, A. W. Stormont. Vice- 
chairman, Dr. J. M. Wingfield. Honorary Secretary, Dr. D. T. C. 
Barlow. Honorary Treasurer, Dr. K. G. W. Saunders, 

Dartrorp Division.—Chairman, Dr. H. M. Denholm-Young. 
Vice-chairman, Mr. J. C. Morris. Honorary Secretary, Dr, E. M. 
Newton. Assistant Honorary Secretary, Dr. J. D. Miller. 
Honorary Treasurer, Dr. W. Reverson. 

DuNDEE BRANCH.—President, Dr. W. B. Wallace. 
dents, Mr. J. F. O. Mitchell, Dr. J. Ewen Taylor. 
Secretary, Dr. A. F. Catto. Honorary Treasurer, Dr. J. 
Innes. 

East YORKSHIRE BRANCH.—President, Dr. I. D. Innes, Vice- 

resident, Dr. D. Yuille. Honorary Secretary and Treasurer, Dr. 
R. L. Luffingham. 

SouTH-west Wates Diviston.—Chairman, Dr. B. D. Hughes. 
Vice-chairman, Dr. Davies. Honorary Secretary, Dr. 
E. O. D. Hoskins. 


Vice-presi- 
Honorary 
Scott 


